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SMALL HOSPITALS’ CLINIC 





National Advisory Committee Formed 


Conducted by AARON COHODES 
Associate Editor 


™ HOSPITAL MANAGEMENT is happy 
to announce the formation of a 
National Advisory Committee on 
Small Hospital Administration. A 
complete list of committee members 
will be published in the June issue. 

The committee, representing all 
sections of the country, has been 
carefully selected to provide a wide 
range of informed opinion on sub- 
jects of concern to small hospitals 
everywhere. 

Both young and old administra- 
tors are represented on this com- 
mittee in the belief that the promul- 
gation of their ideas will result in 
fresh, vigorous approaches to the 
problems confronting small hospi- 
tals. 

It is apparent that the members 
of the committee have their work 
cut out for them. As committee 
member Robert E. Griffiths, ad- 
ministrator of the Burlington Me- 
morial Hospital, Burlington, Wis- 
consin, puts it: 

“.. In a relatively short time 
the small hospital has begun to take 
its place in the planning of our as- 
sociations and journals. At last our 
leaders have recognized it as a 
major segment of the whole to be 
treated as such where distinctions 
in needs and problems exist. Small 
hospital people have been suffering 
from a complex; they have long felt 
that programs were designed for the 
larger institutions but lacked the 
influence and leadership to assert 
their specific problems . . . . So we 


are grateful to you and others who 
have recognized our situation. We 
are at last becoming articulate... .” 

Under the guidance of the com- 
mittee, this department will con- 
tinue to present as many views of 
issues as are available. As always, 
we will try to be concise in our 
presentations. 

As committee member A. E. 
Coltrin, administrator of Jane G. 
Phillips Memorial Hospital, Bartles- 
ville, Oklahoma, remarked in his 
acceptance note... . “Just as a 
small hospital must prune to prime 
factors of operation, without the 
frills of larger institutions, the read- 
ing material of all journals, and 
especially the “Clinic” should be 
kept to prime points of information 
for quicker reading. With the num- 
ber of journals that an adminis- 
trator must read each month, it is 
essential that he not have to wade 
through bushels of words that 
have no essential bearing on the 
subject. . .” 

To that, we feel, hospital ad- 
ministrators everywhere will add a 
hearty amen. 


First Things First —— Perhaps the 
first discussion of this Clinic or any 
other clinic concerned with small 
hospitals should be on what is 
meant by the term ‘small hospital’. 
Definitions are many, but satisfac- 
tory ones are rare. 

“It may well be that in terms of 
service, there is no such thing as 
a ‘small hospital’. Committee mem- 
ber Floyd E. Grady, administrator 
of the Morrill County Veterans 
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Aaron Cohodes, Small Hospital Question Box Editor, 


105 West Adams St., Chicago 3, Illinois 
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Memorial Hospital, writing in the 
Nebraska Hospital News, makes 
this point eloquently. He writes: 

“. , . If we think in terms of serv- 
ice there is no such thing as a small 
hospital. The metropolitan hospital 
may serve more people, but the 
service to the individual is no 
greater than that rendered by the 
smallest hospital in the smallest 
town. The same resources are 
available for all hospitals, great and 
small; the same drugs are on the 
shelf; the same nursing techniques 
are practiced; the same equipment 
available. In many ways, the ad- 
ministrator of a small hospital is 
fortunate. True, many of his tasks 
are not strictly administrative; he 
may even repair the plumbing on 
occasion; he might double in the 
laboratory; he often must be the 
bookkeeper, purchasing agent, per- 
sonnel director. 

“Yet, it all has its compensations! 
Because he has sometimes done 
their work, he is aware of the em- 
ployee problems; much more so 
than if his knowledge were merely 
academic. He knows each of his em- 
ployees personally, their strengths 
and weaknesses. Their problems, 
which he often helps to solve, are 
not hidden from him. With the pa- 
tients, his relationship is similar. 
He knows the individual likes and 
dislikes of each; he knows exactly 
what is necessary to keep them 
happy. The patients consider him a 
friend. 

“With the medical staff, the asso- 
ciation is much the same; he works 
with them closely, not with a sort 
of “remote control” cooperation. 
Being the administrator of a small 
hospital does have its inconven- 
iences and its problems; but it pays 
off in something more lasting than 
money...” 


Topics For Discussion — Readers 
of this column can look forward to 
discussions on such vital topics as 
Job Combinations in Small Hospi- 
tals, Public Relations in Action, 
Accreditation Problems, and many 
more timely topics prepared and 
discussed from the practical view- 
point of experienced administrators. 
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G-E IMPERIAL provides 
ample radiographic coverage 
for even a 6-ft. 10-in. patient 


T HERE'S no modern radiographic technic so ex- 
treme that you can’t handle it easily, accurately 
with the General Electric IMPERIAL. Diagnostic 
x-ray procedures attain new flexibility with this 
ring-construction design. 

What’s more, you save 40% of the space re- 
quired by conventional units that can’t begin to 
match IMPERIAL ’s versatility. That means reduced 
rent or construction costs ... extra space for other 
facilities. 

For fluoroscopy, you have either right- or left- 
hand operation of the spot-film device . . . eighteen 
spot-film exposure areas . . . 180° of table angula- 
tion — uninterrupted or with automatic stop-over 
at horizontal. 

Yes, on every count the IMPERIAL has moved 
the mechanics of x-ray diagnosis ahead many years. 
Get the entire story from your G-E x-ray represent- 
ative or write X-Ray Department, General Electric 
Company, Milwaukee 1, Wisconsin, for Pub. K-51 








Like all G-E x-ray apparatus, the IMPERIAL can be yours — with- 
out initial capital investment — on the Maxiservice® rental plan 


You can put your confidence in — 


GENERAL @@ ELECTRIC 





Vertical radiography (table on either side) with 6-foot Cross-table radiography with full table-length coverage. 
tube-film distance. Note (1) spot-film device parks in non- X-ray tube can be positioned without manipulating spot- 
interfering position, (2) footrest almost touches floor. film device at any point along table’s 7-foot length. 
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HOW'S BUSINESS 


with the American Association of Hospital Accountants 





™ A RATHER SURPRISING trend of higher occupancy in 
hospitals has suddenly appeared with the March 




















° 
. *. A Hi figures showing a slight increase over the normally 
h/ a high February figures. 
“ We A quick check reveals this to.be the fourth con- 
4 v ; secutive month that occupancy has increased. Next 
mts month’s figures will be helpful in determining whether 
js : the rise is merely a seasonal increase or a definite 
cS change in direction. 
5 RECEIPTS (PER BED) Patient charges, incidentally, took a decided jump 
— over February, and, as is to be expected, operating 
_ J VS. EXPENDITURES expenses showed a comparable jump. 
600}—x—- 
4 ee Sample Forms —wWe will be happy to mail sample 
- / nan vy How’s Business questionnaires to interested hospitals 
av ‘Ns upon request. This questionnaire provides the break 
¥ down we use in computing our figures and percent- 
500- ages. If you are interested in obtaining a sample 
- form, write to: 
oo ————— EXPENDITURES (OCCUPIED BEDS) ’ 
—} se---= RECEIPTS (OCCUPIED BEDS) HOW'S BUSINESS DEPT. 
oe seeeteee (var sae HOSPITAL MANAGEMENT 
e 105 WEST ADAMS ST. 
— » F M + Msgs A S$ @ a D CHICAGO 3, ILL. 



























































Average Monthly Occupancy OA Oe ee 75.60 Average Length of Patient Stay 
(on 100 per cent basis) SS rey: 75.33 f 
CU eee ee 73.60 (in days) 
September, 1952 .......... 74.14 eS ee 72.44 
(USS SS | ees 76.81 Sentember, 1953 .......<00 71.23 
Novemmer, F952 ..<seccsss 77.09 OS SSS eee 74.56 Coen ae CO a 6.6 
December, 1952 .......... 70.55 November, 1953 .......... 74.72 November, 1953 .......ccee 6.9 
ee A 2 ee 79.42 December, 1953 .......... 68.49 December, 1953 ........... 6.7 
PEOEMINY,, LOSS sscscusewe 80.40 {oauaty, SEE Gis chacknwne 74.97 qanuaty, LO eee ae 6.6 
_ Se | ea 80.04 ebruary, 1954 ........... 77.33 BUFUEIN, 199% 34000000000 6.7 
EU OD. bees aawarenne 75.62 ee Se 77.61 NSO Se ery 6.6 
%| AVERAGE OCCUPANCY OF HOSPITALS = « 
90} 90 
¢ 4 
ia. : 
d ¥ WY \ —I VT © 
70; : 790 
USeo oo eR ee Pee eee oe ee aes es 
ORC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR «JUN OSEP sé 
1949 : 1950 1951 1952 1953 = I — 
Av. Operating Expenditures Average Patient Charges Av. Seating Sapentinre Average Patient Charges Per 
Per ccupied Bed Per Month Per Occupied Bed Per Month Per Bed Per Month (Total Beds) Bed Per Month (Total Beds) 
December, 1952 ........0. 680.74 December, 1952 ......00. 684.91 December, 1952 ........0. 493.19 December, 1952 ......-+0+ 496.21 
es AR Pee Peeters, BOSS ..% 02 ccceses J fonwery. Eee 526.03 Saumety, 1958. 2 2s6s0s% 564.57 
ebruary, 1953 February, 1953 POMEIN, 2008 sss sanee 486.37 February, 1953 511.20 
MEMNTGA, SUOB: cask ccncossnc oo ey March, 1953 ...........+ 512.85 March, 1953 .. 560.40 
GG, SORES bance t eas snore SS eee DOM, BESS o00swe so 519.40 April, 1953 . 559.85 
AS OE eo May, 1953 519.86 May, 1953 . 565.25 
ine {2 ee fone: eee june: 1953 515.43 panes 1953 552.98 
“SSG | Ree ae | rere uly, 1953 . 539.56 uly, 1953 557.49 
meet BOGS ascssctensss oS» eres August, 1953 ... 519.88 August, 1953. 555.81 
September, 1953 September, 1953 .. September, 1953 . 511.62 September, 1953 523.71 
ee October, 1953 .... October, 1953 ... 542.21 October, 1953 ... 559.41 
November, 1953 .. November, 1953 .. November, 1953 . 504.21 November, 1953 . 543.41 
December, 1953 . December, 1953 .. December, 1953 . 523.70 December, 1953 . 513.43 
aes, 1954 . qanuery, 1954 .. {eauary, a 561.15 January, 1954 .... 594.81 
ebruary, 1954 .. ebruary, 1954 oe eed MOO 539.84 ee. A ee 561.29 
| ere PROTON BOOS cccesscssaned a ee ey ree 381.02 EE reer 625.89 


10 








HOSPITAL MANAGEMENT 














y in 
arch 
ally 


con- 
Next 
ther 
inite 


ump 
iting 


nple 
itals 
reak 
ent- 
nple 











to y There is a job for ZEPHIRAN® chloride in 
virtually every part of the hospital or physician’s office. 





Its excellent spreading and penetrating properties make 
ZEPHIRAN an invaluable adjunct in numerous routine procedures... 


e preparation of the skin for hypodermic injection 

e sterile storage of syringes, needles, surgical 
instruments, polyethylene tubing, etc. 

e wet dressings for burns 


e bladder irrigation 


e sanitization of sick rooms, laboratory and kitchen utensils 





Supplied as Aqueous Solution 1:1000, 
bottles of 8 oz. and 1 U. S. gallon. it’s 
Tincture 1:1000, tinted and stainless, 
bottles of 8 oz. and 1 U. S. gallon. 


Concentrated Aqueous Solution 12.8%, 
bottles of 4 oz. and 1 U. S. gallon 

(1 oz. = 1 U. S. gallon 1:1000 solution), 
must be diluted. 


) 


| 
ES. ‘7, 


winraro® WINTHROP-STEARNS INC. 
unger 





ntisepsis 


ud 


ephiran 


CHLORIDE 


New York 18, N. Y. Windsor, Ont. 


Zephiran, trademark reg. U. S. Pat. Off., brand of benzalkonium chloride (refined) 
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March 1954. . Regional How's Business Report 











































oy RB amy ANC Del Fe ae a HC gO earns 
ow s a “i a is Noes . 'o . £00n., 
REGION N. H.. B. 1, Vermont Sonaaginentn $. G., Va. W. Va. D.C. | Ark. La. Okla. Texas 
1-100 101-225 226-up| 1-100 101-225 226-up] 1-100 101-225 226-up| 1-100 101-225 226-up 
1,620 3,943 11,321] 1,246 3,664 9,468] 1,566 4,149 9,500] 1,610 4,272 9,867 
66.56 78.01 83.34] 63.02 79.27 87.38] 73.19 88.33 78.51] 68.20 72.63 82.52 
Per Patient | Day Per Patient] Day 
$2.10 $2.61 $3.33] $1.72 $2.19 $2.21] $1.13 $1.64 $2.18] $2.18 $2.01 $2.24 
3.34 3.26 3.98] 2.54 2.93 3.53] 2.89 2.75 3.21] 3.13 3.10 2.68 
1.29 1.09 1.50} .56 9 1.13 95 80 1.09} 1.16 1.38 1.02 
53 48 68 Sl 49 45) .55 37 59 59 57 38 
1.65 1.92 1.95] 1.96 1.46 1.34] .65 79 1.54] 1.01 98 1.28 
88 1.00 1.53 92 83 Li7] 85 1.49 1.86] 1.20 1.54 1.41 
1.28 1.41 1.60] 1.29 1.08 1.29] 2.67 1.23 1.45] 1.31 3.08 1.66 
1.02 1.04 721 1.04 86 80] 87 1.13 1.03 57 88 1.28 
5.71 5.38 5.07] 4.81 494 5.08] 4.29 4.67 5.38] 3.66 3.57 4.36 
76 76 67 55 39 5l — 52 49 5l 80 68 
1.14 1.29 1.47 82 93 1.16] .57 72 1.18}  .83 1.13 1.37 
1.90 1.45 1.16] 1.07 1.23 89 55 96 86 -60 1.03 97 
55 37 92 42 35 94 55 28 69) 1.13 50 .78 
35,622 88,475 290,370] 22,027 68,407 198,438] 22,838 68,508 207,023] 28,375 92,628 201,718 
36,858 93,645 303,453| 26,356 74,881 227,841) 23,806 81,811 222,312]31,427 98,769 242,795 
22.75 23.75 26.80) 21.15 20.44 24.06] 15.20 19.72 23.40] 19.52 23.12 24.61 
21.99 22.44 25.65] 17.68 18.67 20.96) 14.58 16.51 21.79] 17.62 21.68 20.44 
: EAST NORTH CENTRAL | WEST NORTH CENTRAL Gag, Haag Bent PACIFIC COAST 
Indiana, Michigan | Kans.. lowa, Minn., Neb., | Ariz.. Colo.. he California, Oregon, 
REGION > Ohio, Wisconsin N. D. S. D. Mo. Nev.. N. M., Utah, Wyo. Washington 
NO. OF 1-100 101-225 226-up} 1-100 101-225 226-up} 1-100 101-225 226-up| |-100 101-225 226-up 
AV. NO. OF ADULT 
PATIENT DAYS § 1.405 = 3,475 9,828] 1,584  4,365«'10,942| 1,104 3,349««9,544 1,654 ~—4,003-—=«7,358 
% of OCCUPANCY 73.78 77.10 84.73] 87.93 83.14 80.54] 50.14 74.69 92.591 71.18 80.89 80.04 
EXPENSES BY DEPTS. Per Patient} Day Per Patient] Day 
Administration $1.99 $2.46 $2.81] $1.62 $2.10 $2.16] $3.48 $2.22 $1.99] $3.13 $3.74 $3.93 
Dietary 2.83 3.24 3.29] 2.28 3.57 3.08] 3.34 3.52 2.79] 3.53 3.55 3.56 
Housekeeping BI 1.07 1.58 69 1.16 95] 1.72 1.24 1.08} 1.34 1.58 1.96 
Laundry 64 59 1.35]  .43 57. .4l 91 58 38 64 87 76 
Plant Operation ‘| .59 1.53 1.79] 1.09 1.34 1.83] 1.77 1.43 1.18] 1.24 1.72 1.95 
Medical & Surgical =—'!.25 1.49 1.95] 95 115 92] 1.21 1.02 1.34] 8! 2.69 2.13 
O. R. & Del. Rms. 98 1.31 1.57] .76 1.55 1.29] 2.17 2.06 1.54] 2.62 2.24 2.34 
Pharmacy 80 1.26 or] 1.96 1.07 1.25] 2.44 1.43 1.05] 1.15 1.43 1.37 
Nursing 6.02 5.32 5.84] 6.29 4.15 5.16] 7.09 6.71 5.83] 7.08 8.34 8.96 
Anesthesia 64 34 38 bl 37 32] 1.01 72 57 52 57 32 
. Laboratory 78 1.29 1.29] 1.43 1.36 1.40] 1.67 1.84 1.24] 1:93 1.83 2.03 
: Xray =-'1-.50 1.23 11S] 1.22 92 67] = 2.08 1.29 84] 1.73 1.63 1.66 
Other special services 14 83 .64 98 36 58 .68 .25 28) 1.29 1.08 1.86 
TOTAL EXPENSES 26,757 74,356 252,178| 29,197 88,451 226,617] 31,652 82,509 196,204] 42,833 121,446 249,048 
‘AL CHARGES 
TO PATIENTS 28,114 83,748 257,295] 34,730 94,619 242,720| 28,587 90,755 226,482| 48,559 122,295 258,786 
OPERATING INCOME 
PER PATIENT DAY 20.0! 24.10 26.18] 21.93 21.68 22.18] 25.89 27.10 23.73] 29.36 30.55 35.17 
OPERATING 
PER PATIENT DAY 9.04 21.40 25.66] 18.43 20.26  20.71| 28.67 24.64 20.56] 25.90 30.34 33.85 
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THE NEW HAUSTED TWO-WAY SLIDE AND TILT 
“EASY-LIFT” WHEEL STRETCHER 












































PATIENT TRANSFER CRANK 
(ON BOTH SIDES) 











An easy turn of the patient-transfer crank causes the top of this stretch- 












BY TURNING THIS CRANK 
THE HEIGHT ADJUSTS FROM 
31” TO 38" 











er to slide over the bed and tilt to either side. No matter how heavy 
the patient or the position of the bed - one nurse can do the job. 


We want to get right at the facts by saying that 
Hausted stretchers will save money wherever they 
are used. | 

First, let’s look at the initial cost: It’s true 
that you can buy a plain rigid wheel stretcher for 
less, in fact, we'll sell you one if you want it, 
BUT, every new Hausted stretcher, complete with 
attachments, will do so many jobs that when you 
add up all the old-fashioned equipment you’d have 
to buy to do all the things that Hausted stretchers 
will do, you'll immediately realize that a Hausted 
stretcher actually costs much less! Each of these 
multi-purpose stretchers saves money for a hospital. 


Second: By using stretchers that will convert 
from one use to another, hospitals can and do save 
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time and personnel. Under today’s overcrowded 
hospital conditions this saving is of most impor- 
tance. The Hausted “Easy Lift” stretcher that en- 


ables one nurse to do the job of many is one of 


the greatest labor-saving devices ever created for 
hospital use. Therefore, if you buy hospital equip- 
ment it would pay you in real dollar savings to 
investigate the Hausted line of multi-purpose wheel 
stretchers. 


You can buy direct from 


THE HAUSTED MANUFACTURING CO. 


MEDINA, OHIO 


or from the 


AMERICAN HOSPITAL SUPPLY CORP. 


OFFICES IN PRINCIPAL CITIES 


For more information, use postcard on page 113. 13 











Protection 


For your patients, your hos- 
pital, yourself—is offered 
through this simple but 
significant de vic e—the 
time-tried Diack Control. 


It takes the uncertainty out 
of autoclaving—assures 
safe, clean dressings for 
every operation. 


Diack Controls are used in 
leading hospitals of the 
United States, Canada, and 
throughout the World. 
Their manufacture is 
watched constantly by our 
laboratory to produce the 
best autoclave control pos- 


sible. 


A small thing to purchase 
—A Big Thing to Use. 
Avoid imitations and substi- 
tutes. 





SMITH AND UNDERWOOD 


Sole Manufacturers of Diack Controls and 
Inform Controls 


Royal Oak, Mich. 
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HOW’S BUSINESS COMMENT 








Answers to ‘How's Business’ Queries 


By AARON COHODES 


Associate Editor 


® THIS MONTH’s “comment” will be 
devoted to answering letters and in- 
quiries from readers. 


Question: “. . . Please refer to the 
April 1954 issue of HOSPITAL 
MANAGEMENT, page 12. Please 
advise if the regional “How’s Busi- 
ness” report should not read Feb- 
ruary rather than January 1954...” 
—I.HS. 


Answer: Several readers were good 
enough to write in calling our at- 
tention to this error. The figures in 
the April issue were those for Feb- 
ruary, not January. The January 
figures appeared in the March issue. 
Those of you who keep these re- 
ports on file will want to pencil in 
the correction on the top of page 12 
in the April issue. 

Question: “. . . Would you please 
send me any information you have 
on the American Association of 
Hospital Accountants? I would ap- 
preciate it if you would also send 
me an application for membership 
in this organization. . .”—W.P.F. 


Answer: Mr. Frederick C. Morgan, 
secretary-treasurer of the AAHA, 
will be happy to provide informa- 
tion concerning membership in this 
worthwhile and important organiza- 
tion. His address is as follows: 

Mr. Frederick C. Morgan 

American Association of 

Hospital Accountants 

The Genesee Hospital 

224 Alexander St. 

Rochester 7, N.Y. 
Question: “. . . In your ‘Regional 
How’s Business Report,’ under the 
expenses by departments and in 
the column marked ‘Laundry’ you 
have various cost per patient day 
figures. I would like to know how 
you arrive at your figures. I as- 
sume that you divide your patient 
days into the total cost but what 
specifically makes up your total cost 
figure. Does it include along with 
laundry costs of supplies, labor and 
repairs, such items as sewing room 


For more information, use postcard on page 113. 


salaries, linen costs (replacing and 
new issues) collection and distribu- 
tion of linens, laundry maintenance, 
salaried men, etc. . .,-—AS. 


Answer: Our averages for laundry 
expense are obtained by dividing 
the total number of patient days 
into the total laundry costs of re- 
porting hospitals. 

The assumption is that reporting 
hospitals follow the accounting pro- 
cedure set up by the American Hos- 
pital Association’s Handbook on 
Accounting, Section I. Under this 
system, laundry expense is broken 
down into salaries and wages and 
supplies and expense. To save 
space in our monthly round-up of 
figures, linen service and sewing 
room expenses are combined with 
housekeeping expenses to provide a 
figure which covers the three 
groups. Minor repairs in the laun- 
dry department would be included 
under laundry expense. Major re- 
pairs, however, would appear in the 
department headed Plant Opera- 
tion. 


Question: “. . . Does the How’s 
Business report include mental hos- 
pitals of any type or is it only for 
general hospitals? .... If these fig- 
ures do not include mental hospi- 
tals, are such figures available in 
any place... .”—M.B. 


Answer: The great majority of re- 
spondents to the How’s Business 
section are received from nonprofit, 
general hospitals. However, there 
are some mental hospitals reporting. 
I know of no survey which provides 
detailed information concerning 
mental hospitals expenditures. Per- 
haps some informed reader can en- 
lighten this department and the in- 
quirer on this subject. 





Comments and questions from 
readers are always welcome in this 
department. If you have questions, 
address them to: 

Aaron Cohodes 

How’s Business Editor 
Hospital Management 

105 West Adams St. 
Chicago 3, Ill. & 
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from SIMMONS complete line 


makes it easier to pick the springs 





' Bed H-800-3. ALL- 
| PURPOSE BED ENDS— 
_ indicated by the suffix 





(-3) added to the bed 


: number. Have stainless 


steel baffle bars; built-in 
sockets for attaching 
demountable Balkan 
Frame H-16, Irrigation 
Rod H-69, and H-16E 
Shaped Fracture Bar. 
Have brackets for safety 
sides. 
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Bed Ends you want! 


You’d Expect this of SIMMONS 


Simmons, with the aid of down-to-earth suggestions 
from hospital administrators, doctors and nurses, has 
been busy working out a flexible system of inter- 
changeable units—springs and bed ends—to help 
hospitals provide economically the many types of 
bed service they are expected to supply. 


Now you can pick combinations of bed springs 
and ends which will enable you to provide all bed 
services with the minimum number of units—for 
surgery, obstetrics, fracture, convalescent, or special 
departments such as mental, heart and contagious. 
Your selection of ends is made easier because most 
Simmons bed ends are available plain, with brackets 
for safety sides, or with all-purpose features. 


That’s not all. You can choose from a wide range 
of easy-to-clean pastel colors or attractive wood grain 
finishes when you buy Simmons bed ends. Thus, 
your rooms and wards can be planned for color 
harmony as well as maximum service. 


Simmons ABC System of Interchangeable Units 
as outlined here presents the basic idea. But to really 
understand the wide range of choice and the economy 
this system provides, see your hospital supply dealer, 
or visit a Simmons sales room. 


SIMMONS COMPANY 


HOSPITAL DIVISION 





Chicago 54, Merchandise Mart New York 16, One Park Avenue 
San Francisco 11, 295 Bay Street Atlanta 1, 353 Jones Ave., N. W. 
Dallas 9, 8600 Harry Hines Blvd. 


For more information, use postcard on page 113, 
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Hospital Management 


Washington Bureau Reports 


By WALTER N. CLISSOLD 





FCC Rules on Diathermy — Have you checked up 
on your diathermy to make sure it is a type which 
complies with the rules of the Federal Communications 
Commission? Certain diathermy machines radiate ex- 
cessively. Signals for an illegial machine operating in 
Miami, Fla., were picked up in Grand Island, Nebr., 
Kingsville, Tex., Muskogee, Okla., Powder Springs, Ga., 
Allegan, Mich., and Laurel, Md. Consequently, ma- 
chines which do radiate excessively are considered to 
be dangerous to national defense as enemy planes could 
“sight” on the signal. If the FCC rules are not com- 
plied with severe penalties can result. 


Hill-Burton Battle Looms — If legislation to expand 
the Hill-Burton Act becomes law indications now are 
that it will be only after a fairly substantial battle on 
what are considered to be some very fundamental points. 

First of all — sentiment running contrary to the 
“earmarking of funds” for specific uses in a building. 
This is held to be entirely opposite to the original con- 
cept of Hill-Burton legislation which left to the States 
the job of determining what facilities were needed. 

The American Hospital Association, in testimony 
entered by the then-executive director George Bugbee, 
also seems to have scored on its contention that the 
purposes of the new legislation could be met by some 
simple amendments of the original Act. 

Increasingly, too, opposition to the continued cutting 
of basic H-B funds is heard. Current request is for 
$50 millions — the “lowest ever,” it is pointed out 
rather vehemently by some Congressional spokesmen. 
Many Congressmen and Senators would like to see 
more effort expended on building this figure. 

Of course, much of this talk follows rather strict 
political lines. But in a situation where action has 
almost always been enthusiastically bi-partisan or 
non-partisan, this is considered significant by some 
observers. After all, this is an election year. 


Hospital Treatment for Indians — Increased pos- 
sibility of treatment of Indians in private non-profit 
hospitals is seen in the piece of legislation, already 
approved in the House, transferring the Indian hospitals 
and Indian health care functions of the Bureau of 
Indian Affairs, Department of the Interior, to the Public 
Health Service, Department of Health, Education and 
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FCC Rules on Diathermy 
Hill-Burton Battle Looms 
Hospital Treatment for Indians 
Grant-in-Aid System 


Welfare. One of the provisions of this legislation is 
to give the Secretary of HEW the discretion, whenever 
the “health needs of the Indians can be better met 
thereby,” to enter into contracts with “any private 
nonprofit corporation . . . providing for the transfer 
by the United States PHS of Indian hospitals or health 
facilities.” 

Unless approved by the tribal council involved no 
hospital or health facility constructed or maintained 
for a specific tribe or group of tribes can be transferred 
to a non-Indian entity or organization. 

This action, as it passed the House, is virtually in 
agreement with this column’s prediction of last fall — 
that the transfer would be made, but neither HEW of 
Bureau of Indian Affair spokesmen showed much en- 
thusiasm for the plan. If the Senate passes the legisla- 
tion it will become effective July 1, 1954. 


Grant-in-Aid System — First step toward simplifica- 
tion and consolidation of the government’s grant-in-aid 
system has been achieved through passage by the House 
of H. R. 7397 late last month. Basically, this legislation 
which has now been sent to the Senate, lumps the vari- 
ous categories of grants with the exception of mental 
health grants. The old system of individual allotments 
for specific use is considered unduly restrictive. 

In its report the House Commerce Committee out- 
lined the purpose of the legislation as follows: 1) to 
help make available to the States certain public services 
which are essential to our National well-being; 2) to 
encourage and assist the States and localities to extend 
and improve public health services; and 3) to help the 
States meet emergency health problems and other 
problems peculiar to the State or region and to en- 
courage the development and testing of new and im- 
proved public health techniques and procedures. 

Also included in the legislation as it passed the House 
are provisions for several new types of grants-in-aid. 
Support grants — federal contribution to maintenance 
of basic p. h. services. Extension and improvement 
grants — just about what the term implies. Special 
propect grants — for use in combatting severe p. h. 
problems in specific geographical areas, meeting p. h. 
problems common to a number of States, etc. Mental 
health grants — to be maintained categorically until 
June 30, 1959. Money provisions follow very closely 
the formula established in the Hill-Burton Act. 


HOSPITAL MANAGEMENT 

















LD 








Hh 
t 























































































































ttt 











peseeseseeucs 



















































































































































































































































































of 


Chamberlin Security Screens 
provide maximum detention; 
eliminate all insect screen costs 


You save all insect screen costs. 
Close-woven, high-tensile-strength wire 
of Chamberlin Security Screens takes 
place of insect screening, withstands 
years of violent abuse. Admits ample 
light and air. 

You cut sash repairs and painting 
costs. Chamberlin Security Screens, 
mounted at recommended distance 
from windows, stoutly resist attack, 
help prevent costly damage to win- 
dow frames, sash, paint. 

You reduce glass breakage. Inside 
mounting of Chamberlin Security 
Screens reduces window-glass break- 
age, cost of glass replacement, patient 


injury. 








Detention ‘Type Protection Type 





You reduce the threat of disaster. 
No grilles, no bars to trap your pa- 
tients in a fire. No stubborn locks 
hinder their rescue. Exclusive Cham- 
berlin emergency release permits in- 
stant patient removal from outside. 


You cut grounds maintenance costs. 
Patients can’t throw litter out of win- 
dow, can’t store it on window sill, can’t 
receive forbidden objects by pass-in. 

Over the years, these savings will 
more than offset your original costs. 
Yet they’re only part of the savings 
and services other hospital administra- 
tors count on every day (see right). 
Let our Hospital Advisory Service give 
you full details. Write today. 


The right screen at the right cost to fit your patients’ needs 


Chamberlin Detention 
Screens provide maxi- 
mum detention and pro- 
tection. Their heavy steel 
frames wired with high- 
tensile-strength wire 
cloth suspended by con- 
cealed springs to absorb 
shock, reduce injury to 
both patient and screen. 
Chamberlin Protection 
and Safety Screens pro- 
vide suitable and eco- 
nomical protection for 
nonviolent patients. 








Safety Type 





QUICK NOTES 


on savings and services 
provided by 
Chamberlin Security Screens 


In the last fourteen years, over 
80,000 Chamberlin Security Screens 
have provided these and additional 
savings and services to hundreds of 
hospitals in almost every state of 
the U.S. and in numerous foreign 
countries, 


Chamberlin Security Screens re- 
duce maintenance time, effect 
material savings; replace heavy 
bars and guards, Replace insect 
screens. Stop glass breakage and 
damage to window frames and sash. 
Reduce painting requirements. Re- 
duce grounds maintenance work by 
keeping litter in rooms. 


They reduce cost of medical care 
for physical injury: prevent self- 
damage and attacks on attendants 
with broken glass. Prevent cold- 
inducing drafts. Prevent suicide 
attempts by hanging from window 
muntins, grilles, bars. Prevent 
receipt of dangerous pass-in objects. 


They provide more cheerful at- 
mosphere. Supplant depressing 
jail-like bars and grilles. Make room 
interior more homelike; keep build- 
ing’s exterior uncluttered. Admit 
ample light and summer air. 


Chamberlin Security Screens sup- 
plement supervision. Special Cham- 
berlin locking device resists tam- 
pering and plugging attempts. 
Close-woven, high-tensile-strength 
wire mesh foils usual picking and 
prying. Smooth frame edges and 
rounded corners preclude = acci- 
dental or intentional self-damage. 
Screens can be provided with emer- 
gency release permitting instant pa- 
tient removal by operation of lock 
from outside, 


Modern institutions turn to 








CHAMBERLIN 


CHAMBERLIN COMPANY OF AMERICA 2) 


For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE ST. © DETROIT 32, MICH. 


CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Wool Insulation, Metal Weather Strips, Calking, All-Metal Combination Windows, insect Screens, Building Cleaning, Tuck Pointing, and Waterproofing. 
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AS THE EDITORS SEE IT 


AUDIT YOUR PUBLIC RELATIONS 
WORK FOR PAST YEAR AND ... 


Enter ‘hm’ Competition 


™ IT's EASY to prepare an entry for 
the annual HOSPITAL MANAGEMENT 
public relations competition for the 
three heavy bronze Malcolm T. 
MacEachern Citations and the hon- 
orable mention certificates. If you 
have not yet started preparation of 
your entry we suggest that you send 
for a reprint outlining suggestions 
for material to include and how best 
to present it. An entry form will 
be included with the reprint. 

Send your request for reprint and 
entry form to: 

Editorial Department, 

HOSPITAL MANAGEMENT, 

105 West Adams Street, 

Chicago 3, Illinois. , 

It should be emphasized again 
that public relations entries provide 
an audit of the year’s public rela- 
tions work which can be filed and 
used for reference since all entries 
will be returned to the hospitals 
concerned. Entries should not be 
lavish, expensive creations. Judges 
will be cautioned to consider only 
public relations accomplishment and 
not be swerved by fancy entry for- 
mats. 

Further emphasis has been lent to 
the importance of these public re- 
lations endeavors by hospitals by 
the recent report of the Commission 
on Financing of Hospital Care. This 
pointed out that each hospital must 
educate its community in its prob- 
lems, especially why hospital costs 
are what they are and the relation- 
ship of these costs with other costs 
with which the public is familiar. 
Good public relations have a real 
dollar and cents value. This be- 
comes most apparent when a hos- 
pital puts on a money-raising cam- 
paign. 

Examine your public relations by 
preparing, or having prepared, an 
audit of your public relations work 
for the past year and entering it in 
the HOSPITAL MANAGEMENT competi- 
tion. 


Lobbies and Admitting Rooms 
— Does your hospital lobby make 
a good impression on the public? 
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Does your admitting room have all 
the privacy, comfort and attractive- 
ness such an important room should 
have? This issue of HOSPITAL MAN- 
AGEMENT devotes an entire section 
to these matters. There are many 
ideas here which contribute to bet- 
ter hospital management. Next 
month there will be a special sec- 
tion on nursery modernization. 


Central Supply — One of the 
great pleasures of magazine pub- 
lishing is the development of a fea- 
ture which wins large and prompt 
approval. HOSPITAL MANAGEMENT has 
been privileged to see this in the 
case of the development of the 
How’s Business department in co- 
operation with the American Asso- 
ciation of Hospital Accountants. 
This privilege has been extended 
more recently in the case of the 
Central Supply Department. The 
work being done by the editorial 
advisory committee in central sup- 
ply service has won the acclamation 
not only of central supply super- 
visors everywhere but hospital ad- 
ministrators, especially in the small- 
er hospitals, have found the work 
of this department and this com- 
mittee a truly great contribution to 
more efficient management and con- 
trol of supplies and equipment, es- 
pecially those supplies and equip- 
ment intended for patient therapy. 

The series of articles on Central 
Supply Procedure Manuals pre- 
pared by the chairman of the com- 
mittee, Mary Helen Anderson, R.N., 
central supply supervisor at Grant 
Hospital, Chicago, has aroused an 
uncommonly widespread approval. 
This series will continue. Miss An- 
derson is particularly desirous of 
receiving suggestions and criticisms 
regarding the procedures. She and 
the members of her committee, Es- 
ther Abbott, R.N., central supply 
supervisor, Wesley Memorial Hos- 
pital, Chicago, and Mrs. Eva Buck- 
ingham, R.N., central supply super- 
visor, University of Chicago Clin- 
ics, Chicago, as well as HOSPITAL 
MANAGEMENT, want these procedures 





Frank D. Hicks, Editor 


as accurate, as complete, as com- 
prehensive, as useful as it is pos- 
sible to make them. They will be 
so, we’re sure, thanks to a large, 
alert and responsive hospital audi- 
ence, which already has manifested 
its great interest and appreciation 
for the work this committee is do- 
ing. 


Other Contributions — The en- 
thusiasms of the HOSPITAL MANAGE- 
MENT editorial staff encompass many 
other features which they believe 
are making real contributions to 
better hospital management. In 
passing we might mention the Small 
Hospitals Clinic, Building Service, 
Food and Dietetics, the expanded 
Product News and Management 
Aids and so on. 

Also in passing we should men- 
tion that all these accomplishments 
are cooperative accomplishments. 
They represent the cooperation of 
our readers with their valued sug- 
gestions, their valued contributions, 
their research, plus the solid think- 
ing and work of the entire, far flung 
staff of the Clissold Publishing 
Company, which publishes HosPITaL 
MANAGEMENT. 

It would be interesting, we’re 
sure, if readers could sit in on the 
frequent staff meetings of HOSPITAL 
MANAGEMENT where ideas are pro- 
jected and digested and discussed. 
If their usefulness still cannot be 
resolved then HOSPITAL MANAGEMENT 
puts on its figurative hat and goes 
out into the highways and byways 
and asks, via survey and personal 
interview, what the hospital people 
think of it. If acceptable it is then 
tested. Actual tests are what might 
be called the refining period of the 
publishing process. 

These tests can sometimes extend 
over a long period. The How’s 
Business department, for instance, 
is something like two decades old or 
more but it is by no means static. 
We hope it never will be. Aaron 
Cohodes, associate editor, and the 
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Blickman stainless steel equipment with seamless, round-corner 







































construction, ‘speeds service in Hydrotherapy Department 


@ This stainless s %el underwater treatment tank can be thoroughly cleaned and 
made ready for the ext patient in a matter of minutes. All surfaces are smooth and 
continuous. There a * no seams, crevices or joints of any kind. The highly polished 
stainless steel reduc = adhesion of dirt and grime. Cleaning takes far less time and 
effort, because all corers and intersections are fully rounded. Complete asepsis is 
attained with a minimum of labor. This means that you save money every day you 
use this long-lasting unit. That's why so many leading hospitals have standardized 
upon Blickman-Built hydrotherapy and physiotherapy equipment in sanitary stain- 
less steel. We invite you, too, to investigate and compare, before you buy. 





ABBOTT Model I-Beam Hoist of all 
tainless steel remains free of rust gy 
and corrosion, no matter how much 
hot, moist steam arises from the 


hydrotherapy tank. 


HOT SPRINGS Model Underwater 
Treatment Tank—as used in 
St. Mary’s Hospital, E. St. Louis, Ill. 
Designed for ready access to all 
parts of patient’s body. After each 
treatment, tank is drained, scrubbed 
and brushed with surgical soap. 
Cleaning is easy because of the 
polished stainless steel surfaces and 
the round-corner construction. Aer- 
ators circulate water through pres- 
sure action, not by electrical means. 
Danger of shock is eliminated. 


Below, left to right: HARVEY Model 
Stainless Steel Arm Bath permits 
patients to tolerate higher water 
temperatures as air is introduced 
to give swirling motion. RADCLIFFE 
Model stainless steel leg bath pro- 
vides a whirlpool action proved Ww 
efficacious in treating local areas 








OTHER BLICKMAN-BUILT HYDROTHERAPY AND 
PHYSIOTHERAPY UNITS IN STAINLESS STEEL 


Sitz Baths @ Foot Baths @ Electric Bath Cabinets 
Straddle Stands @ Contrast Leg and Arm Baths 
Flow Tubs @ Fomentation Sinks @ Control Tables 
Showers @ Irrigation, Shampoo and Pack Tables 
Utility Stands @ Hampers @ Chairs @ Stools 


Send for Catalog 6-HYC 
describing and illustrating more 
than 40 different items of stainless 
steel equipment for Hydrotherapy 
and Physiotherapy Departments. 








S. Blickman, Inc., 1605 Gregory Ave., Weehawken, N. J. 


pe Blickman-Buil 
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You are welcome to our exhibit at the Catholic Hospital Assn. Convention, Convention Hall, Atlantic City, N.J., Booths No. 536-40- 
42, May 17-20, and to the Middle Atlantic Hospital Assembly, Convention Hall, Atlantic City, N.J., Booths No. 301-303, May 26-28. 
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Dry-tubed Anacap silk, 

sterile and precut. 

3 lengths—No. 45, 17 
strands, 18” long. No. 48, 
13 strands, 24” long. 

No. 49, 10 strands, 30” 
long. Ready for emergencies 
and everyday use as it 
comes from the tube. 
Saves preparation, 
expense and costly time. 





A 


Here’s the latest D&G time-saver to speed up operating 
room procedure. Now, with the new Measuroll dispensing 
package, you can give each surgeon exactly the length of 
Anacap silk he specifies. Save time by cutting sutures any 
desired length, 20 strands at a time, from this handy, no- 
waste “tape measure,” 10 yards long. Save more time by 
faster threading, for strands will not “bush.” Save labor— 
no winding on spools. And remember, Measuroll protects 
sutures through autoclaving and keeps them sterile until 
use. Measuroll identifies the size and product right up to 
the time it is used. Use coupon below—send for Measuroll 
and prove all the time and work it saves! 





<@ Spooled Anacap silk 
cuts costs. 
Economical spools 
of strong faces silk 
in 25, 100 and 10x10 
yard lengths. Each spool 
in thrifty, easy-to-open 
transparent plastic 
box. Withstands repeated 
sterilization. 







Tubed silk. > 
Anacap and twisted silk 
with Atraumatic® (eyeless) 
needles attached. 
Saves cleaning, washing, 
threading wat sterilizin 
necessary wit 


old style eyed needles. 
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new Measuroll pack of Anacap’ Silk 


With “tape measure’ markings you cut 
Sutures any length...20 strands at a time 


D & G Anacap silk answers your 3 “musts” for quality silk sutures. 

It is smooth, flexible and strong. There’s more silk per suture. 
Greater tensile strength permits use of smaller sizes. Thus wounds heal 
faster through more accurate approximation, better hemostasis 

and less tissue reaction. Anacap silk is absolutely non-capillary 


and has continued strength after many sterilizations. 






































Pre-threaded Anacap silk. 

No. 991. 18” lengths of 
Anacap black braided silk 
on 134” straight taper 
milliner needles. 6 to a 
packet, 24 packets to a box. 
Ready to be sterilized. 

Size 000 only. 


















2 

To hospital staffs: | 

< Complimentary offer 

DAVIS & GECK, INC. : 

t DANBURY, CONN. i 

¥ Please send sample of Anacap® silk, size . ' 

Davis & Geck INC. 3 cut from Measuroll,* for trial. | 
a unit of American Cyanamid Company | 4 
p | name. 3 

Danbury, Connecticut | § 
3 hospital 4 

i | 

f A = zone. state. 1 

lee meee eee ee eee eee el 
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HOSPITAL CALENDAR 





List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 
Ill. to insure appearance here. 











May 


16-20 . . American Society of X-ray Tech- 
nicians, Columbus Hotel, Hotel 
McAllister and Lord Calvert Ho- 
tel, Miami, Fla. 


16-20 . . Special Libraries Association, 
Netherland Plaza Hotel, Cin- 
cinnati, O. 


17-19 . . Institute on Advanced Hospital 
Accounting, Tennessee Chapter, 
American Association of Hospital 


Accountants, Greystone Hotel, 
Gatlinburg, Tenn. 
17-20 . . Catholic Hospital Association, 


Convention Hall, Atlantic City, 
N.J. Executive Secretary, M. R. 
Kneifl, 1438 South Grand Boule- 
vard, St. Louis 4, Mo. 


17-21 . . National Tuberculosis 
tion, Atlantic City, N. J. 


Associa- 


18... Spring meeting, Maryland-Dis- 
trict of Columbia-Delaware Hos- 
pital Association, Hotel du Pont, 
Wilmington, Del. 


18-20... Texas Hospital Association, 
Hotel Shamrock, Houston, Texas. 
Executive Secretary, Mrs. Ruth 
Barnhart, 2208 Main St., Dallas 
1, Texas. 


20-22 . . Tennessee Hospital Association, 
Greystone Hotel, Gatlinburg, 
Tenn. 


24-25 .. Arkansas Hospital Association, 
Marion Hotel, Little Rock, Ark. 


24-25 . . Oregon Hospital Association, 
Pilot Butte Inn, Bend, Ore. 


24-25 . . Institute of Methods Development, 
Dennis Hotel, Atlantic City, N. J. 


26-28 . . Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic, 
City, N.J. Secretary, J. Harold 
Johnston, Executive Director, New 
Jersey Hospital Association, 506 
E. State St., Trenton 9, N.J. 


31-June 4... Institute on Medical Records, 
University of Toronto, Toronto, 
Ont. 
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June 


7-9 .. American Surgical Trade Asso- 
ciation, Grand Hotel, Mackinac 
Island, Mich. 


7-13... Canadian Nurses’ Association, 
Banff Springs Hotel, Banff, Al- 
berta. 


10-11 . . Indiana Hospital Association, Stu- 
dent Union Building, Indiana 
University Medical Center, In- 
dianapolis, Ind. 


14-18 . . Midwest Institute, American Col- 
lege of Hospital Administrators, 
Denver, Col. 


15-18 . . Medical Library Association, 
Hotel Statler, Washington, D. C. 


16-17 . . Accounting Workshop, conducted 
by Association of Western Hos- 
pitals, sponsored by Accountants 
Section and American Associa- 
tion of Hospital Accountants, 
Northern California Chapter, Mo- 
desto Junior College, Chairman, 
William C. Carson, 1010 12th St., 
Modesto, Calif. 


21-25 .. Institute on Hospital Engineer- 
ing, President Hotel, Kansas City, 
Mo. 


21-25 .. American Medical 
San Francisco, Calif. 


Association, 


21-July 2 .. New York Institute, American 
College of Hospital Administra- 
tors, New York City. 


27-July 2... American Physical Therapy 
Association, Hotel Statler, Los 
Angeles, Calif. 


28-30 . . Comite des Hopitaux du Quebec, 
Armouries, Quebec City, P.Q., 


Canada. [Executive Secretary, 
Roland Levert, 325 Cote St., 
Catherine Road, Montreal 8, 
P.Q., Canada. 

28-July 2 .. Institute on Pharmacy, Uni- 
versity of Connecticut, Storrs, 
Conn. 


July 


6-23 . . National Association of Practical 
Nurse Education workshop, Uni- 
versity of Maine. 


17-24 .. Institute of Hospital Administra- 
tors Summer School, High Leigh, 
Hoddesdon, Hertfordshire, Eng- 
land. 


18-23 . . Institute on Hospital Accounting, 
sponsored by American Associa- 
tion of Hospital Accountants at 
Indiana University, Bloomington, 





Ind. Apply to Mr. Frederick C. 


Morgan, controller, The Genesee 


Hospital, 224 Alexander S&t., 
Rochester 7, N. Y. 


26-Aug. 13... National Association of 
Practical Nurse Education work- 
shop, Colorado A & M College. 


August 


2-13 . . Western Institute, American Col- 
lege of Hospital Administrators, 
Palo Alto,’ Calif. 


31-Sept. 10 . . Chicago Institute, Ameri- 
can College of Hospital Admin- 
istrators, Chicago, IIl. 


September 


6-10 .. Advanced Institute, American 
College of Hospital Administra- 


tors, Chicago, Ill. 


6-11 .. American Congress of Physical 
Medicine and Rehabilitation, Ho- 
tel Statler, Washington, D. C. 


11-13 . . American College of Hospital Ad- 
ministrators, Chicago. 


13-15 .. American Association of Blood 
Banks, Hotel Shoreham, Washing- 
ton, D.C. 


13-16 . . American Hospital Association, 
Navy Pier, Chicago. 


13-16 . . American Association of Nurse 
Anesthetists, Navy Pier, Chicago. 


29-30 . . Washington State Hospital Asso- 
ciation, Chinook Hotel, Yakima, 
Wash. 


October 


13-15 . . Mississippi Hospital Association, 
Hotel Heidelberg, Jackson, Miss. 


21-Nov. 3.. American Osteopathic Hos- 
pital Association, Hotel Baker, 
Dallas, Texas. 

14-16 . . West Virginia Hospital Associa- 
tion, Stonewall Jackson Hotel, 
Clarksburg, W. Va. 


25-27... Ontario Hospital Association, 
Royal York Hotel, Toronto, Ont. 


26-29 .. American Dietetic Association, 
Commercial Museum and Ben- 
jamin Franklin Hotel, Philadel- 
phia, Pa. 


28-29 . . California Hospital Association, 
Fresno Hacienda, Fresno, Calif. 


November 


1-5 . . Southern Institute. of American 
College of Hospital Administra- 
tors, Richmond, Va. 


11-12 ..Kansas Hospital Association, 
Baker Hotel, Hutchinson, Kans. 


Maryland-District of Columbia- 
Delaware Hospital Association, 
Hotel Shoreham, Washington, 
DC. 


15-16 .. 
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First—a superior optical system wrich permits the vilization of 


lower intensities to provide uniform illumination of all deep cavity surfaces. Quality 
of light, with proper intensity, is the key to better vision. Conventional provisions for 
“step-up” intensities, which tend to produce contrast and eye-fatiguing glare, are 
eliminated as unnecessary... DEMAND CASTLE QUALITY. 


When Light-dome is posi- 


tioned at either extremity of the 
track mounting, no part of its 
assembly will penetrate the haz- 
ardous 5-foot-from-floor area in 
which explosion-proof equipment 


is mandatory. Constant appre- Uns UT, pass ed 


hension and need to check this 
point for safety is completely @ SHADOW REDUCTION 


eliminated ... DEMAND CASTLE @ COLOR CORRECTION 
SAFETY. @ TEMPERATURE CONTROL 





W. ] th oper. ating tabl Eat its lowest horizontal position, the Castle No. 12 Major Light 


provides a constancy of working intensity for an unbroken distance of 24 inches, extending from 
the light pattern at the surgical site towards the light source. This important feature compensates 
for varying tables elevations, and eliminates functional mechanisms for such adjustments... 
DEMAND CASTLE SIMPLICITY. 


WRITE TODAY for complete information and catalog on scientific surgical lighting 
WILMOT CASTLE COMPANY 


1273 University Ave. Rochester 7, N.Y. 
STERILIZERS AND LIGHTS 
MAY, 1954 For more information, use postcard on page 113. 35 





BOOKS 


BUILDING THE BOARD by Harleigh 
Trecker. National Publicity Coun- 
cil for Health and Welfare Services, 
257 Fourth Ave., N. Y. 10, N. Y. 
112 pages. $2.00 


™ THIS MANUAL on recruiting and 
holding effective board members is 
the newest publication of the Na- 
tional Publicity Council for Health 
and Welfare Services. 


It offers practical advice to com- 
munity agencies on going about 
the job of getting good people for 
boards. The author, Harleigh 
Trecker, an experienced adminis- 
trator, teacher and author on social 
welfare administration and com- 
munity organization, is dean of the 
school of social work, University 
of Connecticut. 

Based on an informal survey of 
the experience of 96 agencies in 
various fields throughout the coun- 
try, the manual tackles such ques- 
tions as how board membership is 
decided, how the nominating com- 
mittee is set up and goes about its 
work, how an agency helps people 
decide whether they want to serve, 
what to do when they say “no”, how 
to start the new board members and 
continue the training of the older 
ones. & 


™@ HOSPITAL ACCOUNTS AND FINAN- 
CIAL ADMINISTRATION by Captain J. 
E. Stone. 866 pages. Faber & Faber, 
London, England. 6gns. 

THIS IS A new enlarged edition of 
a standard work by one of the 
world’s foremost authorities on 
hospital economics. 

The book provides an up-to-date 
guide for dealing with the regula- 
tions and various memoranda issued 
by the British Ministry of Health 
since the national health regulations 
were published. Numerous speci- 
men forms are given as guides. 

To meet the needs of candidates 
for the book-keeping and account- 
ing examinations of the British In- 
stitute of Hospital Administrators, 
a new chapter on the principles 
of book-keeping has also been in- 
cluded. * 


® SECOND SUPPLEMENT: SCIENTIFIC, 
MEDICAL AND TECHNICAL BOOKS pub- 
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lished in the U. S., 1949, 1952. 580 
pages, 8 x 11 inches. $10. 

THE PUBLICATION of this second 
supplement, together with its pred- 
ecessors, makes available for ref- 
erence the outstanding titles pub- 
lished in the scientific, medical and 
technical fields for the past 23 years. 

The Second Supplement contains 
2849 titles each bearing an approxi- 
mate 200 word description and, in 
most cases, the full table of con- 
tents. In addition, there is a thor- 
ough evaluation of each book made 
by a committee of experts working 
with specialist consultants repre- 
senting many different fields of pro- 
fessional accomplishment. 

The series has been edited by R. 
R. Hawkins, chief of the science 
and technology division of the New 
York Public Library under the di- 
rection of the National Research 
Council’s Committee on Bibliog- 
raphy of American Scientific and 
Technical Books. a 


MEDICAL RECORD PROCEDURES IN SMALL 
HOSPITALS, By Betty Wood McNabb, 
Physicians’ Record Co., 161 W. Har- 
rison St., Chicago 5, Ill. 150 p. 

™ THIS BOOK has been written es- 
pecially for the medical record li- 
brarian in the small hospital. It 
deals with the practical problems 
faced in daily work and offers help- 
ful suggestions for meeting them. 

The subjects are broken up into 
short topics, and these are presented 
in a clear, succinct style. 

The book also contains over 80 
forms (most of them full size) 
which should prove helpful for pur- 
poses of review or comparison of 
record keeping techniques. 

These illustrated forms make the 
book of particular value to begin- 
ners in medical record science. 

Miss McNabb, chief medical rec- 
ord librarian at Phoebe Putney 
Memorial Hospital, Albany, Georgia, 
has contributed numerous articles 
to professional journals. She re- 
ceived her B.A. degree from Florida 
State University in 1930, her M.A. 
degree from the University of Cali- 
fornia in 1931, and in 1931-32 did 
additional graduate work in history 
at the University of North Carolina. 

® 
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ON AN AMBULATORY BASIS — 





Why Aren't We Expanding O.P. Service ? 


An appraisal of the hospital as a community center for ambulatory care 


By HARRY E. PANHORST 
Associate Director, Barnes Hospital, 

St. Louis, Missouri 

® ALL TOO LONG we, as_ hospital 
people, have thought in terms of 
day’s stay, number of beds, per 
diem cost, etc. The horizontal pa- 
tient has been foremost in our mind 
and truthfully so because of the 
development of medicine with its 
emphasis on acute diseases. Par- 
ticularly we who are in the larger 
hospitals breathe the atmosphere of 
the “medical center.” Yet, once we 
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take a 360 degree look at the pic- 
ture of medicine in its overall, here 
are some of the cold facts which 
make their appearance: 

(a) Only 15% of the country 
hospitals are engaged in the educa- 
tion of the young doctors; conse- 
quently: 

(b) Service of outpatient depart- 
ments are available in 80% of the 
cities over 100,000 but in only 5% 
of those with smaller population. 
Thirteen out of every 20 Americans 


are city folk and half of them live 
in communities of at least 100,000 
population. In other words, half 
of the people in America have 
availabilities of outpatient depart- 
ments; 45% of them do not. 

(c) Ninety percent of private 
medical practice is conducted out- 
side of hospitals — in people’s 
homes, in doctors’ offices, and in 
various laboratories. 

Today, we in this field all talk 
of the hospital as the “Health Cen- 
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If the hospital is to be the community health center, there must be facilities 











ter” of the community, but our in- 
patients represent only 10% of the 
ill of the community. What about 
the other 90%? Here is the great 
segment of medical care which is 
rendered to the “vertical” patient 
by solo practitioners, group clinics, 
specialists, etc., in as many places 
as medical offices can be found. 
This is the American way of doing 
things and there is nothing wrong 
about it. But the time has come 
when we, in hospitals, take this 360 
degree look. How can we call our 
hospitals the “Health Centers of the 
Community” when we fail to offer 
the services desired by the con- 
sumers — who are the ill and in- 
jured people of the community? 


The Fifth Wheel — In the de- 
velopment of hospitals and medi- 
cine, the OPD has been considered 
the fifth wheel of the medical ve- 
hicle. The largest OPD’s are found 
in teaching centers because it has 
been necessary to have “adequate 
material” for the teaching program. 
These patients were and are the 
“free” or the “financially indigent” 
who could not afford the services 
of a private physician. Yet from 
the operation of “this fifth wheel” 
a pattern is emerging and a strong 
possibility exists that a die will be 
cast which will affect greatly the 
medical care of a large segment of 
our population. This die will con- 
sist of two components — one is 
group practice (in some of its vari- 
ous forms); the other is the utiliza- 
tion of the hospital’s facilities for 
more economical medical care. A 
related operation will develop — 
and the consumer will be the bene- 
factor. 

The adaptability of this type of 
medical care by hospitals has been 
exceedingly slow. Probably this 
was due to the fact that medicine 
as we know it is a new profession; 
probably it was due to the type of 
education the medical man received 
in that a psychological block against 
group participation was engendered. 
Whatever the reason — the outlook 
is now taking on a wider aspect 
and as the trend today in medicine 
is away from excessive specializa- 
tion, the hospitals are looking be- 
yond curative medicine and its spe- 
cialties to include the preventive 
and rehabilitative phases. So, if 
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the hospital is to become the health 
center of the community, it has to 
be able to offer the varied facilities 
and types of medical care that will 
benefit an ambulatory patient as 
well as one who is _ hospitalized. 
This end can be obtained by the 
proper utilization of the outpatient 
department — patient ward or pri- 
vate, be the doctor “full-time” 
working for a specified salary, or a 
solo practitioner. The criterion is 
not the specialty rating of the med- 
ical man. It is the efficient use of 
hospital facilities on a cooperative 
basis with a resultant lower cost 
to the patient. 

I am sure that the socialistic label 
will be attached to some of the 
above discussion. Whenever re- 
muneration is mentioned in the 
same breath with hospital econ- 
omies, this ubiquitous castigation 
is always raised. No matter how 
dire the necessity of changing the 
mode of rendering medical care, 
any deviation is labeled by some 
as the first step to destroy private 
initiative. The hospital is not try- 
ing to practice medicine; it is not 
trying to set the fees of the clinician 
and it is not trying to banish the 
private doctor’s office. It is trying 
to provide physical facilities for a 
comprehensive medical care pro- 
gram to those consumers in the 
community who desire to take ad- 
vantage of them. To say that this 
is socialistic is to say that every 
group practice in America today is 
likewise socialistic. 


Group Medicine — Today, in 
some hospitals, the medical staff 
practices group medicine in the 
outpatient department. The patients 
may be indigent and/or the organi- 
zation may be such that the same 
facilities can be used for private 
patients. Further, in some hospitals 
these same physicians provide med- 
ical care on the same basis for pri- 
vate inpatients. In our own institu- 
tion, this practice prevails for the 
full-time staff physician who hos- 
pitalizes a patient. Ford Hospital, 
for instance, in Detroit has long 
done this. These institutions have 
a reputation of maintaining excep- 
tionally high standards of medical 
care and, in addition, provide a su- 
perior training atmosphere for the 
young physicians. 
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I believe it is a true premise that 
proper utilization of the OPD and 
other facilities of the hospital af- 
fords an excellent vehicle for offer- 
ing to the community comprehen- 
sive medical coverage for the am- 
bulatory patient. Let us now look 
at some of the other factors that 
will substantiate our reasoning: 

The family doctor is still the 
backbone of American medicine, 
because 60% of all medical care is 
rendered by him. I don’t want to 
stir up any dissension between the 
family physicians and the special- 
ists, but when most of the hospitals 
throughout the land do have a gen- 
eral practice section, a functioning 
OPD can bring the family doctor 
back into an educational atmos- 
phere. With him will come a more 
complete understanding of the pa- 
tient because he is the one man 
who is best acquainted with the 
“whole” story, including the social 
and economic involvements. The 
patient is not subjected to a tem- 
porary acquaintanceship with a 
specialist whom he never sees again 
unless illness befalls him. 


The Specialist —— Since we have 
mentioned the specialist, let’s see 
how he fits into the picture. Why 
should there be any discontent be- 
tween the family doctor and the 
specialist? Today the solo prac- 
titioner is the chief source of re- 
ferral to the specialist and I do not 
see why there should be any dif- 
ficulty arising if these two men are 
brought within close proximity of 
each other. I know that it is a pe- 
culiar American philosophy that 
whenever any troubles befalls us 
we want to go to the highest autho- 
rity. There is nothing amazing 
about Mr. John Q. Public writing 
to the president of the United 
States. If we are seriously ill we, 
too, want to go to the best medical 
talent available, so we present our- 
self to the specialist and do not 
even go through the family doctor. 
However, on the other end of the 
scale we are not going to the spe- 
cialist with every triviality that be- 
falls us. The average consumer, I 
believe, associates with the special- 
ist something rather severe, not oc- 
curring too frequently and, above 
all, expensive. So I can see a work- 
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ing relationship between these two 
groups with a minor amount of fric- 
tion in the outpatient department. 
It is occurring every day in inpa- 
tient departments throughout the 
land. I see no reason why it 


‘ shouldn’t work in the outpatient de- 


partment. 


Services Accessible — Another 
supporting item for a well managed 
outpatient department is that the 
services are far more accessible 
than the services of the solo practi- 
tioner. Look what we find in the 
OPD — full adequate records, a 
complete story of the patient’s 
medical history, laboratory facilities 
(far more complete than found in 
the average practitioner’s office), 
x-rays, blood tests, cardiographs 
and other diagnostic procedures are 
all available in one place operated 
by skilled hands. It is not neces- 
sary for the patient to be sent to 
three or four different places to 
have all of his illnesses brought out 
the second, third and fourth time. 
There is no argument that a com- 
plete diagnostic and _ therapeutic 
installation can be more efficiently 
run by a hospital and used by a 
group of doctors with a resultant 
lower overhead cost, than to have 
the same facilities duplicated in 
each practitioner’s office. The 
greater amount of usability lessens 
the overhead and the saving can be 
passed on to the patient. The opti- 
mum use is made of the physical 
plant and the patient receives the 
benefit. 

Another thought along the same 
line comes into the picture also. 
Properly organized clinics provide 
a meeting place for all those people 
who are interested in health, health 
problems and the coordination of 
health activities. They can be close- 
ly associated with programs of pre- 
ventive medicine serving not only 
the local area but larger rural areas 
as well. 

A limited number of larger hos- 
pitals have undertaken to provide 
restorative services in the clinic 
which get the patient out of bed 
and back to his rightful place in 
society sooner. It has been proven 
that a rehabilitation unit on an out- 
patient basis can speed appreciably 
discharge of patients. 
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SE AND THROAT clinic of St. John's General Hospital, Pitts- 




















burgh, Pa., offers the type of outpatient service needed in all communities. 


Referrals — Another strong item 
to be considered is referrals, and 
here I would like to bring you a 
thought from Dr. Alan Gregg in his 
article “Group Practice and Medi- 
cal Education,’ May 1949: 

“The phenomenal growth of our 
teaching hospitals since 1910 has 
masked the serious fact that they 
have been so largely devoted to 
acute disease and diagnostic serv- 
ices that the care of convalescents, 
persons with chronic disease and 
problems of rehabilitation have 
languished or have been quite ig- 
nored. Add the fact that nursing 
care and social service are present- 
ly allocated to other than students 
of medicine, and you have a medi- 
cal education that shows forcefully 
and convincingly that whatever else 
he may be learning the conscien- 
tious student is not being prepared 
to practice good medicine alone and 
single-handed. When he reaches his 
internship his conviction regarding 
the handicaps of a practitioner 
working single-handed are likely to 
become even stronger. In many in- 
stances his convictions are exag- 
gerated; the local practitioner’s suc- 
cesses never get to the hospital, and 
of his failures even he may have a 
shrewder knowledge than is con- 
veyed on the admission slip.” 

Under the outpatient department 
system, the day is gone when Pa- 
tient X goes to Dr. A’s office and, 
after trying to find a place to park, 
sits for an hour to be seen, only to 
find that he had been referred to 
Dr. B’s office where he goes through 
the same ordeal and even may be 


referred to Dr. C’s office, all in one 
day. 

The consumer of American medi- 
cine is discovering today that he is 
time and money ahead by coming 
to the outpatient department of a 
hospital. He is discovering that, es- 
sentially, “one-stop service” is de- 
sirable whether he is indigent and 
going to an indigent clinic, or a 
private patient attending a private 
clinic. Much better treatment per 
hour is being achieved because all 
of the facilities are centered in one 
locale. If the examining physician 
desires a referral or a consultation, 
either is as close as his telephone. 
Consultations are far more readily 
available and their respective cost 
is less. If hospitalization is required, 
the chances are it can be arranged 
right on the spot. 


Group Clinics — Though small in 
number now, group clinics will 
probably develop throughout the 
land and there is no reason why 
these various groups could not be 
centralized in an outpatient depart- 
ment. More and more, clinics will 
become significant because of the 
increasing perplexity of medical 
knowledge. This form of practice 
has a most beneficial psychological 
effect upon the patient because he 
feels that men in a group are bet- 
ter informed, more enlightened and 
checking on one another. This 
checking is not in a sense of fault 
finding, but is in the sense of as- 
certaining their own diagnosis and 
how it corresponds to the composite 
knowledge of the other members of 
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THE TREND TODAY in medicine is 
for hospitals to look beyond curative 
medicine to include the preventive 
and rehabilitative phases. 


the group who have seen the pa- 
tient. The fact that a physician is 
accountable not only to a patient 
but to his own colleagues serves as 
a check upon faulty solo diagnoses 
or over-exuberance in a certain 
specialty. A  group_ responsibility 
develops for the acts of the mem- 
bers because they will not tolerate 
a questionable practice by one of 
their group since individual repu- 
tations are at stake, and a good 
medical man will not associate with 
a group if questionable practices are 
going on. 

By group practice the resources 
(physical and mental) can be com- 
bined into an efficient functioning 
unit and, above all, the money bar- 
rier existing between the individual 
practitioner and the patient is re- 
moved. The solo doctor sells his 
service as the demand of patients 
regulates it — but how much freer 
must be the mind of the member 
of a group team when all phases of 
the economic side are eliminated 
because collections are done on an 
equitable basis by the “office force.” 
The constant association with senior 
members should provide an atmos- 
phere of intellectual stimulation and 
again the patient is being brought 
into focus as a patient — he is not 
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a broken bone, a pair of eyes, or 
suffering from a nagging mother- 
in-law; he is viewed in his entirety. 
Both preventive and curative care 
can now be practiced. 


The Future — Now I would like 
to venture upon that very treacher- 
ous ground of being a prophet. I 
believe that in this country there 
is a very potential danger of the 
building of too many hospital beds. 
This statement may seem ridiculous 
in the light that the common con- 
cept today amongst the public is 
that they must wait before they are 
taken into the hospital. 

However, I would like also to 
substantiate my argument with one 
fact and one possibility. The fact 
is that since 1949, there has been a 
steady decrease in the occupancy 
of hospitals and the lowest of all 
these years was 1952, so I think it 
is about time that we begin to call 
a halt to the ever expanding num- 
ber of hospital beds. These figures 
to you may seem startling — if so, 
I refer you to recent monthly issues 
of HOSPITAL MANAGEMENT. That the 
average of hospital occupancy has 
fallen is a fact. 

Now let me turn to the theory. 
With a properly operating outpa- 
tient department, the occupancy of 
hospitals can be cut still more, be 
the patient private or be he ward. 
There is no reason why as complete 
a work-up as possible shouldn’t be 
done in the outpatient department. 
Many patients who have required 
admission to the hospital could 





THE OUTPATIENT DEPARTMENT of a hospital with its ‘'one stop service" is 





have been thoroughly worked up in 
the clinic. Medical histories can be 
taken; diagnosis, at least tentative- 
ly, can be made and therapeutic 
measures can be recommended; let- 
ters on the medical condition of the 
patient may be sent to the patient’s 
family physician and hospitalization 
might even possibly be averted. 
Why take a patient into the hospi- 
tal for a diagnostic work-up when 
exactly the same work-up can be 
done in a properly equipped out- 
patient department? But suppose 
the patient has to be hospitalized 
— his medical condition is such that 
it cannot be handled in the OPD. 
Look at the preliminary work that 
can be done before the patient is 
ever admitted into a bed. 


The Other Side — Now let’s look 
at the other end of the picture. 
Administrators know perfectly well 
that, today, doctors are keeping in 
hospitals patients who could very 
well be followed if a properly 
equipped outpatient department 
existed for the return visits of this 
patient. Above all, look what the 
patient saves in money. The fees 
paid for outpatient department 
visits are certainly much lower 
than the incurred cost of hospital- 
ization. From the time the patient 
made his initial appearance in the 
clinic, throughout his hospitalization 
and until his final discharge from 
the clinic, he is under a continuous 
united medical observation. The pa- 
tient returns to his place in society 
Continued on page 86 





desired by more and more people today, because it is time and money saving. 
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YOU NEED A WORK SIMPLIFICATION PROGRAM 


In Two Parts—Part II 


How to Get the Worker “into the Act’ 


You must convince the worker he has a personal 


stake in eliminating waste motion on the job 


By V. DONALD SCHOELLER 


Director, Taylor Management Laboratory 
Wharton School of Finance and Commerce 
University of Pennsylvania 


@ THE FIRST QUESTION we must an- 
swer is “Who can do work simpli- 
fication?” and the answer is that 
everyone that works in a hospital 
from the top employee to the lowest 
can simplify his own job. Let us 
immediately dispel the idea that 
work simplification is a job for ex- 
perts alone. Perhaps that is one of 
the reasons why hospitals have not 
accepted work simplification be- 
cause of the fear of the so-called 
“Efficiency Expert”. 

Let us define work simplification: 
Allan H. Mogensen defines work 
simplification in simple terms as, 
“The organized application of com- 
mon sense to find better and easier 
ways of doing a job” or, as Ben S. 
Graham of Standard Register Co., 
Dayton, Ohio defines it, “The or- 
ganized application of common 
sense to eliminate waste of any kind 
— waste time, energy, space, ma- 
terial, equipment, etc.” Eliminate 
waste implies getting results, not 
just talking about it. Results come 
from better methods only when they 
are enthusiastically used by the 
people concerned. For years, the 
“enthusiastic use by the people con- 
cerned” was the reef on which many 
“better methods” foundered. 


Acceptance Vital — About 20 
years ago several of the leaders in 
the field of scientific management, 
Allan H. Mogensen, Professor Erwin 
H. Schell of Massachusetts Institute 
of Technology, Dr. Lillian Gilbreth 
and Professor David B. Porter of 
New York University, recognizing 
the importance of enthusiastic co- 
operation, combined the _ simple 
fundamentals of the technique of 
motion study with a way of thinking 
or philosophy of management and 
called it work simplification. Hav- 
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ing repeatedly developed and in- 
stalled better methods only to re- 
turn a few months later and find 
that people on the job had reverted 
to their old methods, these pioneers 
recognized the problem involved in 
developing acceptance of the better 
methods. The problem involved the 
most difficult and highest type of 
selling, the selling of an idea or an 
intangible. People buy what they 
want rather than what is good for 
them or what they need. 


The first and most important 
problem then, is to convince the in- 
dividual worker that he has a direct 
personal stake in eliminating every 
possible element of waste. Then 
get the individual “into the act” 
in the elimination of waste and he 
will “buy” his own ideas for im- 
provement enthusiastically and 
make them work. Too often the 
expert mistakenly calls his activity 
“Work Simplification.” In many 
cases anticipated results are not 
achieved because of the seeming 
lack of appreciation of the impor- 
tance of enthusiastic cooperation on 
the part of every individual. 


The most important principle is: 
Participation, built on understand- 
ing, stimulates interest, initiative, 
imagination and results in enthu- 
siastic cooperation. The more the 
question is studied, the more appar- 
ent is the fact that the individual 
produces most effectively in terms 
of quantity, quality and cost when 
personal satisfaction is derived from 
the job. Participation provides per- 
sonal satisfaction when it is “built 
on understanding.” 


Understanding and confidence 
must permeate the organization 
from top to bottom. When this sit- 
uation exists, participation in the 
elimination of waste will be carried 
on enthusiastically and will provide 
the opportunity for self-expression, 
accomplishment and recognition, 
provide job interest and develop 


enthusiastic cooperation. The in- 
dividual, equipped with the tech- 
nique and tools to eliminate waste 
and make improvements, has a 
tremendous satisfaction in initial- 
ing changes and developing better 
methods. 

The change in attitude, the effec- 
tive teamwork resulting from par- 
ticipation is well expressed as, “The 
difference between enthusiastic co- 
operation and dignified acquies- 
cence.” 

The practical techniques of work 
simplification are important ele- 
ments in accomplishing desired re- 
sults. But common misconceptions 
of work simplification emphasize 
techniques, tools and even experting 
— and ignore the fundamental first 
objective. The problem of creating 
the proper atmosphere for partici- 
pation warrants a few words by way 
of reminder here. 

In the days when most of our 
production came from small craft 
shops, that atmosphere was a defi- 
nite asset. Each craftsman knew 
the boss, the boss’s objectives, and 
his own responsibilities. As a mat- 
ter of fact, he and the boss usually 
worked together, lived in the same 
community, and had many common 
interests. 

Problems of communication with- 
in the organization didn’t exist. 
There were no problems of compli- 
cated organization, indefiniteness of 
responsibility or confusion of line 
and staff. Job evaluations, stand- 
ards, wage incentives, personnel se- 
lection, training programs, definition 
of responsibility and qualification of 
leadership, depth interviews, opin- 
ion surveys, and the many other 
techniques of scientific management 
had not been formalized. 

Some shops were good places to 
work. There the things were being 
done which made for equitable, 
sound business, for mutual confi- 
dence, and for profitable and satis- 
fying relationships. Many of today’s 
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scientific management techniques 
are the result of efforts to analyze 
and organize the practices and at- 
titudes of the old-time successful 


leaders. Other techniques are at- 
tempts to develop satisfactory sub- 
stitutes for the close personal re- 
lationship and mutual confidence 
which then existed. 

Unfortunately, the various tech- 
niques have too often become highly 
technical. Like a smoke screen they 
fog the atmosphere for many, and 
at times they seem to blow back to 
confuse some of the “experts.” 

The results have been lack of 
understanding and fear of the un- 
known. 

Understanding and mutual con- 
fidence provide the proper atmos- 
phere for effective participation. 
When applied with this objective, 
each of the scientific management 
techniques — from setting up the 
business organization and defining 
and delegating responsibility, to 
planning the smallest detail of lay- 
out or work flow — increases un- 
derstanding and confidence. 

Confidence in one’s self as well 
as in others leads to a willingness 
to examine and question critically 
the present methods and to seek a 
better way. Active participation by 
people at all levels in the solution of 
problems within the scope of their 
responsibility, at their particular 
level, provides a challenge and in- 
terest to even routine jobs. Through 
this participation we can include in 
the job, which occupies a large part 
of our waking hours, elements of 
the individual freedoms that are as 
important in our “way of life” as 
material or social benefits. 

But the challenge to help solve 
a problem can be frustrating instead 
of stimulating without “know how.” 
The tools or “know how” of Work 
Simplification must be simple, read- 
ily understood and usable. 

The first and basic “tool” of Work 
Simplification is a logical, orderly 
approach to the solution of a prob- 
lem — “the organized application of 
common sense,” frequently referred 
to as the scientific method. As used 
in Work Simplification, this includes 
the following five steps: 

1. Select a situation for study. 

2. Get all the facts. 

3. Analyze the facts. 

4. Develop the improved method. 

5. Apply the improved method. 

Phraseology may vary, but the 
meaning is the same. The number 
of steps used in the “scientific meth- 
od” will vary widely as used in dif- 
ferent techniques or even expressed 
by different authors for the same 
technique. More steps usually mean 
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that one or more of the five basic 

steps have been subdivided. The 

five step pattern has been generally 
accepted in Work Simplification. 

In using the five-step pattern we 
should break all items down into 
detail and construct an established 
procedure that can demonstrate the 
value of an improved method as 
follows: 

STEP I—Select a situation for 
study. Pick one with lots of run- 
ning around or with high costs. 

STEP II—Get all the facts. 

1. List all details of the job ex- 
actly as done by the Present 
Method 

2. Be sure details include all: 

—Material Handling 
—Machine Work 
—Hand Work 

STEP III—Analyze and question 
every detail. 

1. Use these types of questions: 
WHY is it necessary? 

WHAT is its purpose? 

WHERE should it be done? 
WHEN should it be done? 
WHO is best qualified to do it? 
HOW is the “best way” to do 
it? 

2. Also question the: 

Materials, Machines, Equip- 
ment, Tools, Product Design, 
Layout, Work-place, Safety, 
Housekeeping. 

STEP IV—Develop the new meth- 
od. 

1. ELIMINATE unnecessary de- 





3. REARRANGE for better se- 
quence 

4. SIMPLIFY all necessary de- 
tails 
To make the work easier and 
safer: 

—Pre-position materials, 
tools and equipment at the 
best places in the proper 
work area 

—Use gravity-feed hoppers 
and drop-delivery chutes 
—Let both hands do useful 
work 

—Use jigs and fixtures in- 
stead of hands for holding 
work. 

5. Work out your idea with others 

6. Write up your proposed new 
method. 

STEP V—Apply the new method 

1. Sell your proposal to your 
“boss”. 

2. Sell the new method to the 
operators. 

3. Get final approval of all con- 
cerned on Safety, Quality, 
Quantity, Cost. 

4. Put the new method to work. 
Use it until a better way is 
developed. 

5. Give credit where credit is due. 

Let us take some practical dem- 

onstration of what can be done 
using these simple principles. 
Groups of hospital personnel with 
no previous experience in work 
simplification undertook the study 
of a number of jobs. Without get- 





tails ting technical in any way let us look 
2. COMBINE details when prac- at the simply stated results of some 

tical of these improvements. 

PATIENT ADMISSION RECORD 
Oxp METHOD New MeEtuHop 

® 1. Patient arrives at Desk. ®1. Patient arrives at Desk. 

®@ 2. Gives information to Clerk. °2. Gives Information to Clerk. 

@ 3. Clerk fills out forms. 3. Clerk fills out forms. 

® 4. Patient returns to chair and )}4. Clerk passes forms to Ap- 


waits. 

> 5. Clerk gets up, walks out of 
room, into hall, through hall 
and into next room. 

® 6. Clerk waits for Approval 
Clerk. 

@ 7. Approval Clerk examines 
information and approves. 

® 8. Approval Clerk assigns 
room. 

> 9. Clerk No. 1 returns to desk. 

> 10. Calls up Patient. 

®11. Patient is admitted. 





proval Clerk through hole in 
partition. 

e@5. Approval Clerk examines in- 
formation and approves. 

6. Approval Clerk assigns room. 

>7. Returns forms to Clerk No. 
1. 

®8. Patient is admitted. 








Here is an example of where the 
number of steps in the new method 
are not tremendously shorter than 


in the old method, BUT look at the 
differences in distance as indicated 
on a flow diagram. 
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MESSENGER SERVICE — TAKING PATIENT TO X-RAY 


Oxtp METHOD 


® 1. Head Nurse receives call to 

send Mrs. Jones to X-Ray. 

2. Head Nurse walks down to 

ward to tell nurse. 

. Miss Green goes to Head 

Nurses’ Desk checks book. 

4. Miss Green walks to Mrs. 

Jones’ bed, tells her of move. 

@ 5. Mrs. Jones asks for a bed- 
pan. 

> 6. Miss Green brings the pan 
and places patient on it. 

>» 7. Miss Green goes for stretch- 
er. 

>» 8. Miss Green takes bedpan 
and empties it (Utility 
Room). 

® 9. Miss Green places blanket 
over patient. 

10. Miss Green rolls stretcher 
next to bed. 

11. Miss Green holds stretcher 
while patient moves on it. 

12. Miss Green places covers 
over patient, fastens straps. 

> 13. Miss Green takes patient & 
chart to X-Ray. 

14. She reports to clerk at desk 
in X-Ray and is told there 
will be a 10 minute wait. 

15. Miss Green rolls patient to 
side of corridor and stands 
with her. 

16. Miss Green goes with pa- 
tient into X-Ray Room and 
remains until X-Ray com- 
pleted. Miss Green is told 
to wait for Wet. reading. 

17. Miss Green covers patient, 
and fastens safety straps. 

18. Miss Green is asked to wait 
in corridor. 

©19. Miss Green takes patient 
into corridor. 

©20. After 15 minutes Miss Green 
is told she may return to 
ward with Mrs. Jones. 

> 21. Miss Green takes Mrs. Jones 
through corridor to ward. 

©22. Miss Green removes safety 
straps and side covers. 

» 23. Rolls stretcher by patient’s 
bed. 

©24. Mrs. Jones moves over onto 
bed while Miss Green holds 
stretcher. 

©25. Top bed linen pulled up. 

©26. Bath blanket removed and 
folded. 

> 27. Returns stretcher and 
changes linen. 

©28. X-Ray visit noted on chart. 

©29. Chart returned to Head 
Nurse’s desk. 


> oe 
oo 


29 steps — 1% hours for nurse 


New MEtHop 


1. Order noted by Head Nurse 


and Miss Green at morning 
report that Mrs. Jones is 
scheduled for X-Ray at 9:30 
A.M. 

Miss Green plans work so 
that Mrs. Jones’ care has 
been completed and a bath 
blanket covers her at 9:25 
A.M. 

Messenger from X-Ray 
comes to ward with stretcher 
at 9:26 A.M. 


®2. Miss Green introduces mes- 


senger to patient and locks 
stretcher wheels. 

Mrs. Jones moves over onto 
stretcher. 

Messenger takes Mrs. Jones 
and chart to X-Ray. 

One messenger is detailed to 
care for 4 patients waiting in 
corridor. 

Messenger wheels Mrs. Jones 
into X-Ray room. 
Messenger returns to corri- 
dor to other patients. 
X-Ray technician returns 
Mrs. Jones to corridor. 
Messenger helps to take an- 
other patient into X-Ray 
room. 

Messenger returning to Mrs. 
Jones and the other 2 pa- 
tients. 

Messenger is told to return 
patient to ward and bring 
back Mrs. Smith to X-Ray. 
Mrs. Jones to ward by mes- 
senger. 

Messenger removes safety 
straps and covers (side). 
Messenger rolls stretcher by 
bed and locks wheels. 

Mrs. Jones moves onto bed. 


©3. Messenger returns chart to 


Miss Green. 


4. Miss Green notes X-Ray on 


chart. 


@5. Miss Green removes. bath 


blanket. 

Replaces in Pts. Unit. 
Messenger changes linen on 
stretcher. 

Messenger takes another pa- 
tient from ward (Mrs. 
Smith) to X-Ray. 


5 steps — 5 minutes for nurse 
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Here we have the classic example of 
the right thing being done but by 
the wrong person. Wheeling a pa- 
tient to X-Ray does not require an 
R.N., but in many hospitals the pro- 
cedure has been followed this way: 
for many years. The R.N. is relieved 
of 114 hours of work and 24 steps by 
having a messenger do the task. 
This, at a time when there is a crit- 
ical shortage of nurses indicates the 
fact that many savings can be ef- 
fectuated merely by shifting the re- 
sponsibilities to persons who are 
capable, but do not have excess re- 
sponsibilities now. 


Operation — Bringing Linen to 
Ward 
Otp METHOD 

I. Laundry Personnel Activity 

® a. Fold in linen room. 

e b. Place on cart (4 ft. long, 
3 ft. high). 

» c. Transport cart to linen stor- 
age room. 

©@ d. Remove linen from cart and 
place on shelf in linen stor- 
age room. 

® e. Receive linen requisitions 
from Hospital Unit. 

>» f. Remove linen from shelf to 
work table. 

© g. Refold linen and place in 
baskets on cart. 

> h. Transport to ward linen 

_ room. 

® i. Remove linen basket from 
cart and leave on floor of 
ward linen room. 

> j. Place exchange basket on 
cart and return to laundry. 

> k. Return basket and cart to 
storage location. 


Activity h. and i. as example re- 
quires complete body movements as 
follows: Pivot, Bend, Erect position, 
Pivot) 


New MEtHop 

I. Laundry personnel activity 

® a. Bring cart to work surface 
for folding linen, fold linen 
to specification. 

® b. Place linen on cart in ac- 
cord with ward standard. 

> c. Transport stocked cart to 
ward linen room.. 

> d. Return to laundry with un- 
stocked exchange cart. 


The application of the simple prin- 
ciples of work simplification in this 
example saved not only three trans- 
portations and four operations but 
eliminated costly duplication of ef- 
fort by nursing personnel. In the 
old method nurses took the linen 
from the floor of the ward linen 
room, picked it up, placed it on a 
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cart and moved it to the beds. Now, 
all that is necessary for the nurse to 
do is to wheel the exchange cart to 
the bed, take off the linen and wheel 
the cart on. In this example, every- 
one benefits and unnecessary dupli- 
cations are eliminated. 


Patient Admission Chart 
Note (right) that at least 18 steps 

and considerable waiting time were 
required in the old method, where- 
as only 6 steps and virtually no 
waiting time are required in the 
new method. The frame of mind of 
the patient in the new method is far 
better than in the old method, an 
intangible saving which often re- 
sults in far better patient coopera- 
tion. 

It was indeed a privilege recently 
to walk through the new Lankenau 
Hospital in Philadelphia and see 
several steps in the right direction 
towards Work Simplification. 

1. A pneumatic tube system has 
been installed for messages and 
small doses. Now a central dis- 
pensary can make up doses and 
distribute them through the 
pneumatic tube system. This is 
a real time saver, but the use of 
pneumatic tube systems for mes- 
sages and small change, as well 
as tools, has been in active use 
in industry for over 40 years. 

2. A two way “intercom” system has 
been installed so that nurses do 
not need to make a trip to the 
patient’s side to ask what the pa- 
tient wants when the light goes 
on. This is a good step, but in- 
dustry already is using closed 
circuit TV and facsimili trans- 
mission and has been using two 
way “intercoms”, as well as two 
way radios for 25 years. 

3. A “trayvator” has been installed 
to move continuously food trays 
between floors, thus freeing ele- 
vators during rush hours. This is 
excellent, but escalators, chutes, 
conveyors and even continuous 
elevators are accepted practice in 
industry since their inception by 
Thomas Edison over 60 years ago. 
In fact the Linton Restaurant 
chain uses a conveyor to bring 
food out from the kitchen on 
orders of the waitress through an 
“intercom” and even uses the 
underside of the conveyor belt to 
take the dirty dishes back to the 
kitchen. 

I believe that true participation 
and work simplification is in its in- 
fancy in hospitals. However, the 
next few years will show a marked 
increase of qualified individuals 
taking interest in improving hospi- 
tal conditions and methods. It is 
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O.p METHOD 

© 1. Letter typed telling patient 
to report to ward admis- 
sions of specified time usu- 
ally 9:00 A.M. 

® 2. Patient receives letter. 

3. Patient arrives at hospital 
and is directed to ward ad- 
missions, by personnel he 
meets in the halls. 

e 4. Arrives at ward admissions. 

@ 5. Waits in turn for admitting 
procedure. 

@ 6. Admitting clerk takes infor- 
mation about physical, so- 
cial and economical status. 

® 7. Sends patient out to wait 
until messenger is available, 
or directs patient to ward. 

> 8. Patient usually asks direc- 
tions of people in halls, or if 
messenger comes, patient 
goes with messenger to 
ward. 

® 9. Patient arrives on dept. with 
chart and reports to nurse 
or ward clerk. 

©10. Nurse or ward clerk again 
interviews patient and lists 
clothes and valuables in ad- 
mission book. 

11. Suggest to patient that he 
send clothing home. Pa- 
tient’s valuables (money 
and jewelry) are taken and 
placed in envelope. 

12. Clerk or nurse lists valu- 
ables on face of envelope, 
sets aside to take to busi- 
ness office. 

> 13. Patient is then taken to 
bedside. Instructed to un- 
dress. Clothing, if retained, 
is taken to closet, tagged 
and put in clothing bag. 
Personal articles are placed 
in bedside cabinet. 

©14. Nurse or clerk helps patient 


to bed. Clerk reports to 
nurse. Nurse goes back to 
patient. Takes vital signs 


and ascertains condition of 

patient. Questions patient, 

goes back to desk, writes 

admission note. 

Clerk or nurse takes valu- 

ables to business off. 

®16. Waits for listing of valuables 
and receipt, returns to 
ward. 

> 17. Returns to ward and gives 
receipt to patient. 

18. Nurse or clerk notify doctor 
of patient’s admission. 


> 15. 





PATIENT ADMISSION 


New METHOD 

®1. Mimeographed form letter 
with directions to closest en- 
trance to admission clerk, 
and directions as to policy on 
clothing and minimum of 
valuables. 
(Signs provided indicating 
direction of ward admissions. 
Form letters include stagger 
of admission hours). 

>2. Goes to central admitting 
room. 

°3. First interview includes all 
information including cloth- 
ing and valuables. Room 
provides area for all patients’ 
clothing. Safe for valuables. 
Patient is prepared for dept. 
with own night clothes or 
hospital clothing. Sent to 
ward ready for bed. (Mes- 
senger service is facilitated 
with staggering of hours for 
admission). 

> 4. Patient is met by nurse or 
clerk. Clerk directs patient 
to bed, receives chart, places 
personal articles in cabinet. 

®5. Nurse proceeds to evaluate 
patient’s condition, writes 
admission note. 

®6. Notifies doctor of patients 
admission. 








up to forward looking hospital ad- 
ministrators to foster technological 


progress and seek out better ways 
of performing tasks. B 
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UTILIZE PALE COLORS ON WALLS, CEILINGS; 
SELECT BRIGHT SHADES FOR HIGHLIGHTS 


Courtesy Libby-Owens-Ford Glass Co. 


THERMOPANE WINDOW is focal 
point in lobby of $1,500,000 Xavier 
Hospital at Dubuque, lowa. 


The Trend in Lobbies: a Homelike Atmosphere 


® PROPER USE of color, both in fur- 
nishings and over all interior design, 
is a key factor in making any hos- 
pital lobby attractive. One of the 
best ways to attain a light, airy, 
cheerful lobby is by blending color- 
ful furniture, upholsteries, draper- 
ies, and murals with paler, more 
neutral hues on walls, ceiling, and 
floor. 

By utilizing pale blues, greys, or 
beiges, for instance, on walls and 
ceiling, more leeway is possible in 
selection of contrasting bright 
shades to provide the color high- 
lights. 

These are some of the factors 
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which should be considered in 
modernizing a hospital lobby, it is 
pointed out by Miss Gloria Karlin, 
interior design specialist for Royal 
Metal Manufacturing Company, 
Chicago. 

As an example of these color 
concepts in a hospital lobby, take 
the case of the new Larue D. Carter 
Memorial Hospital of Indianapolis, 
which indicates the trend in design 
for lobby areas. Walls are finished 
in light grey. A sand beige acousti- 
cal ceiling is combined with fluo- 
rescent lighting, while floors are 
finished with grey marbleized rub- 
ber tile. 


Providing the color highlights are 
brown and tan draperies and satin 
chrome square tubular steel arm 
chairs and sectional pieces, uphol- 
stered in either bottle green or 
maroon royalpoint fabric, a boucle 
frieze weave of mohair and rayon. 

The result is a highly effective 
reception room and lobby which is 
both homelike and durable. 


Furnishings — One of the most 
popular types of furnishings for 
hospital lobbies, as evidenced by 
the Carter Hospital design, is square 
tubular steel finished with a soft 
satin chrome. Square tubing has 
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MODERNIZATION 
Lobbies and Admitting ae 


Equip the lobby with:ample corner and end 


tables. 


proven sturdier than equal gauges 
of round tubing, also is more in 
keeping with modern design and 
the attractive colors of today’s hos- 
pital lobbies. And the metal is easy 
to clean and requires virtually no 
maintenance. 

Such attractive upholstery shades 
as brown, gold, rose, chartreuse, 
orchard lime, and countless others 
give wide variety to lobby color 
possibilities. 


HOSPITAL ADMITTING ROOM 


Memorial Hospital, Indianapolis. 
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in 


The walls are finished 
in light grey, ceiling in sand beige with fluorescent light- 


Corner groupings are very effective 


Upholsteries can be either cloth 
fabric, such as employed by Carter 
Hospital, or supported vinyl plas- 
tics, depending upon the degree of 
elegance and hominess the hospital 
desires for its lobby. Cloth fab- 
rics, somewhat harder to maintain, 
nevertheless provide a softer luxury 
and warmth to the lobby. Sup- 
ported vinyls, on the other hand, 
can be cleaned simply by wiping 
off and for the most part wear well. 


Larue D. Carter 


ing, and floor in grey marbleized rubber tile. 
ings are the new satin chrome, square tubular steel three- 
person settees and arm chairs with leaf green upholstery. 


The lobby should be equipped 
with ample end and corner tables, 
both for holding reading materials 
and adding a finishing touch to the 
decor. Metal tables to match chairs 
and sectionals or settees have easi- 
ly-cleaned Formica tops in various 
linen and grained effects. 


Lighting — Extensive use of floor 
and table lamps gives a more at- 
tractive appearance to the hospital 
lobby, too. And.in addition to fluo- 
rescent lighting, an effective type of 
ceiling lighting could be indirect, 
incandescent fixtures recessed 
around the ceiling perimeter. 
Window treatment for the most 
part should include large windows, 
to give a maximum of natural light 
to lobby areas. Walls should have 
interesting murals hung in the area 
from mid-wall to ceiling. Even with 
the use of draperies, venetiarr blinds 
— horizontal or vertical — add at- 





; a 
Courtesy of Royal Metal Manufacturing Co. 


Furnish- 
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saver. 


tractiveness to the lobby area and 
are not difficult to clean if they are 
wiped off frequently. 

Accoustical ceilings and floors of 
asphalt or rubber tile are desirable 
because of their sound-deadening 
properties and the latter because 
they are easy to maintain. If de- 
sired, small rugs could be used 
beneath large coffee tables. 

Corner groupings of sectionals, 
with matching double-shelf tables, 
are effective, particularly in the 
new square tubular, satin chrome 
furnishings. An innovation in sec- 
tionals is looped rear legs on all 





CORNER ARRANGEMENTS, featuring modern section- 
als, are an important phase of hospital lobby furnishings. 
This sectional group is satin chrome square tubular steel 
with new rounded rear leg styling which acts as ''wall- 





sectional pieces, the legs extending 
beyond the chair backs to provide 
a “wall-saver” feature that prevents 
the backs from bumping and mar- 
ring the wall. 

Arm chairs and two and three- 
person settees also are equipped 
with rear-leg “wall-saver” features 
in various rear-leg stylings. Settees 
and lounge chairs, of course, can be 
obtained with loose cushions, which 
are removable, reversible, replace- 
able, and interchangeable. 

The trend in metal furnishings 
for hospital lobbies has been toward 
the softer-looking, square-tubular 
styling with satin chrome. How- 


ENTRANCE and lobby of Wesley Memorial Hospital, Chicago. 
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settee with loose-cushion styling. 
design of chair and settee. 





A BOUCLE FRIEZE weave of mohair and rayon, features 


this setting, which includes lounge chair and three-person 


End table matches 
Photos Royal Metal Manufacturing Co. 


ever, if greater economy is a factor, 
the durability of metal furniture 
can be obtained in bright chrome, 
round-tubular fashions which also 
provide comfortable lobbies with 
the same upholstery color highlights 
possible. 

Admitting rooms need not be as 
elaborate in over all design as the 
lobby of the hospital, for the most 
part, but the same general color 
rules can be followed. Carter Hos- 
pital, for instance, uses the same 
wall, ceiling, and floor treatment in 
its patients’ admitting room as in 
the lobby. But in furnishings, it 
utilized supported vinyl plastic. # 





ADMITTING room at Wesley.’ 
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Four Elements to Study 
When Planning the Lobby 


¢ Architectural factors 


¢ Lighting—natural and artificial 


* Color plan 


¢ Furniture and accessories 


By JOSEPH E. ADKINSON* 


Hospital Lobbies must be as well 
planned as operating rooms. 

When one visualizes a_ well- 
designed hospital lobby, large or 
small, one does not think of a 1928 





*Thonet Industries Inc. 
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FURNITURE in Mercy Hospital, Charlotte, N.C., adds to elegance of room. 


theater lobby, the lobby of an over- 
stuffed men’s club, or a ladies’ dress 
salon, even though each of these 
types is abundant in our hospitals 
throughout the country. These types 
fortunately are being contracted 
by many new hospitals that exem- 
plify the best in modern hospital 
design and decoration. The archi- 


ieee ia 


tects and designers responsible for 
these new hospitals are also tack- 
ling with equal enthusiasms some 
of the older hospitals urgently in 
need of rehabilitation. 

When a person has contact with a 
hospital, it is usually a personal, 
serious, or a kindly-concerned af- 
fair, and when one enters a hospital 
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PLASTIC UPHOLSTERY is ideal for hospital use. Consider lamps bolted to table tops. 


as a patient or a visitor, the atmos- 
phere should be emotionally reas- 
suring. To create such an atmos- 
phere in a hospital lobby, the hun- 
dreds of details to be studied and 
coordinated divide into a few simple 
categories such as: 
1. Architectural elements — floors, 
walls, ceilings, etc. 
2. Lighting — natural and artifi- 
cial. 
3. Color plan. 
4. Furniture and accessories. 
Regardless of the budget size, if 
basic principles are respected in 
each of these categories, the final 
installation will be successful. 


Carpeting — To touch on a few 
of the problems involved, let us 
start at the threshold. Wool carpet- 
ing inside the entrance doors cleans 
and absorbs moisture from the feet 
of all who enter. A person tracks 
little or no dirt into other parts of 
the hospital once he has crossed the 
lobby carpet, and it is much easier 
to clean this carpet with a high 
powered vacuum once or twice a 
day, than to constantly mop the 
hard surfaced floors. 

The second favorable point for 
carpeting in a lobby is its sound 
reduction factor. 
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Lighting — Controlled natural 
light in a lobby is highly desirable. 
Expanses of glass can add to the 
interest of a lobby area also if the 
view is reasonably pleasant. A suit- 
able window treatment to eliminate 
great dark voids of glass at night 
is equally desirable. 

Artificial lighting should be simi- 
lar to that of a properly lighted 
home living room: a general soft 
diffused light throughout the room 
with ample lamps for reading. Ad- 
ditional interest can be added by 
concealed spots placed to accent 
decorative focal points such as 
plants or paintings. 


Color Plan — The greatest con- 
tributing factor to the success of a 
lobby or any room is its color plan. 
Beware of garish, dramatic, heavy 
or somber color schemes. Color 
qualities of materials that are to be 
used in their natural state and pre- 
determined by the architect must 
first be considered. If the architect 
is not planning the interiors it is 
vitally important that the interior 
designer be called into the job as 
early as possible, so that any prob- 
lems hinging on architectural detail 
and materials can be solved before 
the final drawings go into work. 


Elegance is gained in modern in- 
teriors by using easily maintained 
materials simply and directly. These 
include natural woods in furniture 
and paneling, architectural details 
of marble, glass and stainless steel, 
appealing cloth and carpet textures, 
and an over all pattern of subtle 
color accents and pattern used pur- 
posefully. 


Seating Arrangements — Lobby 
seating arrangements should be 
planned to accommodate the larger 
visiting groups that seldom exceed 
four or five persons. If there are 
too many movable chairs in a lobby 
it is very easy for it to become 
quickly and completely disarranged 
but a few movable chairs are neces- 
sary. 


Sealing of the furniture pieces 
must be related to the general 
architectural scale of the room. 
Furniture used in hospital lobbies 
or any public areas should be spe- 
cifically designed and engineered for 
this use. Chairs and tables manu- 
factured for the home are seldom, 
if ever, engineered to take the wear 
and tear that public space furniture 
receives. On seating pieces that 
are upholstered particular attention 
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MODERNIZATION 
Lobbies and Admitting Koons 





Warm colors, rich textures makes these lobbies 
centers of dignity and quiet relaxation. They calm 
nervous visitors, inspire confidence and cheer 


Courtesy Libbey-Ford-Owens Glass Co. 


must be given to upholstery fabrics 
and spring construction. Though 
plastic upholstery has become most 
important for institutional use there 
are many soft fabrics on the market 
that will wear extremely well. Oc- 
casional tables should be sturdy, 
easy to clean under and around, 
and lamps can be bolted to the table 
tops. For table top surfaces choose 
either a plastic laminate or wood 
finished in one of the new (prac- 
tically atom bomb proof) institu- 
tional finishing materials now avail- 
able. 


Don’t Forget Children — Since 
children often accompany parents 
to a hospital and, as often are kept 
in the lobby while one of the par- 
ents is visiting in a patient’s room, 
this fidgety visitor would appreciate ‘s 

a contained area furnished with CLEAN LINES — The vitrolite walls in the lobby of the new St. Charles 





small scale furniture and a case Hospital, Toledo, Ohio are easy to clean to keep their gleam, and are sani- 
with a few toys and books. Con- tary because of non-absorption of odors. The cactus green color is high- 
sideration should also be given to lighted by aluminum and white accessory colors. Architect: Robert J. 
the fidgety adult. Reiley, Toledo. 





Courtesy Florist Information Council 





Foliage Will Enhance 
the Modern Lobby 





A tour through the beautiful new Methodist Hospital 
of Houston, Texas, (right) and many other hospitals 
throughout the land reflects the belief that flowers play 
an important part in hospital life. This is true in the 
lobby and admitting room as well as patients’ rooms. 
Officials will tell you of their high regard for the thera- 
peutic value of flowers for patients. They bring cheer 
to nervous visitors as well. 

As shown in the photograph, beautiful and interesting 
foliage plants decorate the modernistic lobby, of Hous- 
ton’s new Methodist Hospital. 

As you enter the hospital, you see tropical plants on 
either side of the entrance and a lobby beautifully deco- 
rated with foliage plants. Plants also form a beautiful 
background for the receptionist. 

Foliage plants, however, must be kept in perfect con- | HOUSTON'S METHODIST Hospital, where flowers re- 
dition to reflect the beauty of the hospital foyer. flect the beauty of the foyer. 
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Study in 
Contemporary 


Design 


. » . interpreted for 
modern hospital op- 


eration at its best 


Courtesy Designs for Business, Inc. 





LOBBY of the new Sinai Hospital of Detroit, Mich. 


® LOBBY of the new Sinai Hospital of Detroit, designed 
by the Institutional Division of Designs for Business, Inc., 
is a study in contemporary design imaginatively inter- 
preted for modern hospital operation. Broad vistas, warm 
colors, rich textures make this a center of dignity and 
quiet relaxation to calm nervous visitors, inspire con- 


fidence and cheer. Especially interesting, the composi- 
tional arrangement of seats and sofa, the use of natural 
walnut wall paneling, the sweep of terrazzo floor. All 
furniture is custom-designed, keyed to lightness of feel- 
ing and maximum comfort. Even oversized chairs are 
cleverly suspended to effect airiness. Colors are neutral. 

* 
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ENTRANCE LOBBY of Smith County Hospital, Tyler, 
Tex. Architect: Shirley Simons, Tyler 
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CLINTON MEMORIAL Hospital, Wilmington, Ohio. 
Architect: Marlay W. Lethly 
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At Last — the Move to Floor 4 is Completed 


... and we discover what the patients think about the addition 


By HERBERT KRAUSS 

™ AND SO, about three years after 
the groundbreaking, we occupied 
the last floor of the new four story, 
million dollar addition to the hospi- 
tal. Mrs. Cloyed, supervisor of the 
new floor, kept her feet on the 
ground remarkably well when we 
moved patients over from center 
second and center third to occupy 
the last patient floor, fourth. Amid 
the hustle and the bustle I took 
time out to visit a few patients. 

The first one I came to was in the 
three bed ward that was part of 
surgery before the remodeling took 
place. The ward is part of the short 
side of the “L” shaped nursing floor, 
of which the long side is all new. 
The patient was in a pleasant blue- 
green room with south and east 
exposure and a grand view of the 
Mississippi and the Illinois shore. 
Even the trains crossing the bridge 
could be seen. What furniture that 
was not refinished in the room was 
new. Smart looking drapes, too. 
How did he like it up here? 

“This is a waste of money,” he 
answered me. “The old rooms over 
there in center wing were good 
enough. They didn’t need to do 
this.” 

I said that now he was in a fire- 
proof building and I felt much bet- 
ter about it. We hadn’t raised the 
price of the rooms either (yet). 

“Entirely unnecessary. I was in 
the center wing four separate times 
and it was O.K. (Built in 1898) 
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I hear they’re gonna tear it down, 
too. They ought to leave it up and 
rent it out cheap for sleeping rooms. 

Since I felt that I had enough to 
do in managing a hospital without 
running a_ low-priced rooming 
house on the side, I went on my 
way. 

Because a conference table would 
cost $200, even at a reduced price, 
I cast about for an old one that was 
not in use. Board member Hertzler 
did not have one, but suggested that 
we take a flush door and attach 
some of those fashionable new 
wrought iron black hairpin legs, to 
make our own. Good idea. We will, 
and if it works, make about four. 

As the architect’s office winds up 
his inspection reports on the new 
building we still have trouble with 
the humidifiers in the air condition- 
ing system. 

And there are two leaks in the 
ceilings — but only when it rains. 

And we did not put in enough 
wall outlets for plugging in electric 
food carts in the corridors. 

And I left off a room on the list 
I furnished the business office when 
we moved into the top patient floor. 

And the patients in general like 
the new wing so much that we have 
not heard any complaints about the 
white walls in the rooms which 
have not as yet received any paint, 
although one floor has been oc- 
cupied for a year. And the em- 
ployees like it so much that they 
can scarcely remember their old 


departments which some, like the 
patient I visited, were loath to 
leave. 

Since a prominent citizen was re- 
ported in the house over the week- 
end I went up at eight am. with 
one fresh narcissus from my back 
yard. Chatted a few moments, then 
left. In the middle of the morning 
board member Biklen dropped in 
for a visit in the same room, came 
back with a report about cold cof- 
fee and cold food. I telephoned the 
dietitian. In the afternoon I stopped 
in again. Yes, but after breakfast 
the patient had managed to get a 
cup of hot coffee in the Snack Bar 
recently opened by the Women’s 
Auxiliary on our first floor. Feeling 
fairly humbled I checked with the 
dietitian again. They had discovered 
a defective electric plug on the food 
cart. 

For the first time since my arrival 
we released a summary of our fi- 
nancial statement to the newspaper, 
which I had always wanted to do. 
No great public furor followed. 
(We were in the red last year.) I 
remember Charlie Patterson told 
me that last year his hospital made 
$450 and he shortly received two 
comments: “Do you mean to tell 
me that you are operating that hos- 
pital on a profit?”; and this one: 
“Can’t you run that place any bet- 
ter than that? If you don’t show 
a profit of at least four per cent 
or more you are not operating it 


? 


efficiently! = 
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Syringes are locked securely. Place 
locking bar with grooved channels to- 
gether and snap into locked position. 


’ 
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Warranty and Service: Warranted 
90 days against all defective parts. 
Service may be obtained locally 
through any appliance service com- 
pany of your choice. 


Sold only through hospital supply 
dealers: Demonstration will be glad- 
ly given by any of the following 
dealers, all of whom carry James 
in stock for immediate delivery: 


A. S. Aloe Company 

Amedic Surgical Company 
American Hospital Supply Corp. 
American Sterilizer Company 
Anderson Surgical Supply Company 
The Burrows Company 

Colonial Hospital Supply 
Continental Hospital Supply 
Crowley and Gardner Company 
Curtis Surgical Supply Company 
Durr Surgical Supply Company 
Gulf States Hospital Supply Co. 
Kay Surgical, Inc. 

E. H. McClure Company 

E. H. Mahady Company 

Medical Arts Surgical Supply Co. 
Midwest Surgical Supply Company 
Mills Hospital Supply Company 
Peacock Surgical Company, Inc. 
Physicians and Hospital Supply Co. 
Physicians Supply Company 
George P. Pilling and Son Company 
Randolph Surgical Supply Company 
Will Ross, Inc. 

Schuemann-Jones Company 
Theodore Tafel Company 

Terrell Supply Company © 

Western Surgical Supply Company 
Wilson X-Ray and Surgical Co. 
Max Wocher and Son Company 
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Trays slip quickly into place in the 
James Easy-Load rack. This is easily 
accomplished by grasping both ends of 
tray and inserting into proper position. 


When ready to wash, just lower 
master rack into the wash well. Add 
non-suds detergent and water softener. 
Rest of operation is automatic. 








Even syringe tips are pene- 
trated by this powerful 
washing action. Every 
syringe washed 513 
times during com- 
plete cycle. 


Pump discharges 
56 gallons of 
water per minute. 
Deflector vane 
controls water 
force for com- 
plete washing of 
all syringe 
surfaces. 


Only 412 gallons 
of water needed, 
due to constant recirculation. 


JAMES... 


Independence, Kansas 





Only James Automatic Syringe Washer 
Has This Powerful, Ever-Moving 


WALL OF WATER 


Proved Washing Action 






*Basic patents granted on “Wall of Water” unit. 
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Washing action and 
every working part 

is identical to James 
Dishwasher, now used 
in thousands. of 
American homes. 


Only 


5369" 


National delivered price. 





James Hypodermic Syringe 
Washer Is Made By America’s 
Largest Manufacturer of 
Mobile Dishwashers 
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WHO'S WHO IN HOSPITALS 





NEW OFFICERS of the New England Hospital Assembly* 


Administrators 





Bennet-Adler, Leon—Appointed superintend- 
ent of Victoria 
General Hospi- 
tal, Winnipeg, 
Manitoba, effec- 
tive June |. A 
recent graduate 
of the U. of To- 
ronto course in 
HA, he is com- 
pleting his ad- 
ministrative res- 
idency at the 
Toronto, East 
General and Orthopedic hospital, To- 
ronto, Canada. 





Bennet-Adler 


Black, William W.—Named administrator 
of Randolph Hospital, Asheboro, N.C. 
Black, formerly assistant administrator at 
Alamance Hospital, Burlington, N.C., suc- 
ceeds Frank C. Haythorn, who resigned to 
accept a position as administrator with 
a hospital at Gaffney, S.C. 


Bland, Charles C., MD—Named superintend- 
ent of the state school for the mentally 
retarded at Grafton, N.D. 





*Left to right: Philip D. Bonnet, M.D., 
Massachusetts Memorial Hospitals, Boston, 
secretary; Charles W. Capron, adminstra- 
tor, Kerbs Memorial Hospital, St. Albans, 
Bt., trustee; William L. Wilson, administra- 
tor, Mary Hitchcock Memorial Hospital, 
Hanover, N. H., president; Frederick T. 
Hill, M.D., medical director, Thayer Hos- 
pital, Waterville, Me., immediate past- 
president and trustee-at-large; Lois A. Bliss, 
R.N., administrator, Franklin (N.H.) Hos- 
pital, treasurer; Richard T. Viguers, admini- 
strator, New England Center Hospital, 
Boston, president-elect; Norman R. Brown, 
administrator, Claremont (N.H.) Hospital, 
trustee. 
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Carvolth, R. Arthur—Named administrator 
of the new St. Luke Hospital, Fort Thomas, 
Ky. Mr. Carvolth was formerly director 
of Portsmouth General Hospital, Ports- 
mouth, Ohio. His successor at the 
Portsmouth hospital will be Joseph S. 
Hew, administrator at Highland Commu- 
nity Hospital, Hillsboro, Ohio. 


Cradford, C. M—Named administrator of 
Pisgah Hospital and Sanitarium, Asheville, 
N.C. Cradford, formerly administrator 
of the Rest Haven Hospital and Sanita- 
rium near Victoria, British Columbia, suc- 
ceeds A. E. Spaulding, who requested a 
leave of absence to take special training 
at the U. of Colorado. 


Culp, H. B., MD—see Tyson notice 


Funk, Louis P.—Appointed administrator of 


Vallejo General 
Hospital, Vallejo, 
Calif. Mr. Funk 
has served as as- 
sistant adminis- 
trator of the 
Santa Cruz 


County hospital, 
Santa Cruz, 
Calif., since July 
of 1950. Prior 
to coming to 
Santa Cruz he 





Louis P. Funk 


was business manager of the Orange 
County Hospital, Orange, Calif. 


Hardgrove, Thomas J., MD—Appointed 
manager of the new 1,000 bed neuropsy- 
chiatric hospital now under construction 
at Sepulveda, California. Dr. Hardgrove 
formerly was manager of the VA hospital 
at American Lake, Washington. 


Haythorn, Frank C.—see Black notice 


Hew, Joseph S.—see Carvolth notice 





Keller, Harry D.—see Stull notice 


Krembs, Gerhard A.—Appointed adminis- 
trator of the Bayonne Hospital and Dis- 
pensary, Bayonne, N. J. Mr. Krembs has 
served as administrator of the Ishpeming- 
Negaunee Hospital, Ishpeming, Michigan 
for the past two years. Kenneth D. 
Moburg, formerly administrator of the 
Schoolcraft Memorial Hospital, Manis- 
tique, Mich., has been named to succeed 
Krembs at the Ishpeming-Negaunee hos- 
pital. 


Lamb, Margaret—Named administrator of 
the newly constructed El Reno Hospital, 
El Reno, Oklahoma. She formerly was 
administrator of the Norman Municipal 
Hospital (Okla.). No successor has been 
named. 


Long, Harvey—Named business manager 
and purchasing agent of the Saint 
Francis Memorial Hospita!, San Fran- 
cisco, Calif. Mr. Long formerly was 
chief accountant at the hospital. 


May, E. R.. MD—see Uffelman notice 


May, Freeman E.—Named administrator of 
Baptist Hospital, Alexandria, La., suc- 
ceeding W. Wilson Turner who resigned 
to become administrator of Mississippi 
General Hospital in Jackson, Miss. Mr. 
May has been serving as administrator 
of LeBonheur Children's Hospital in 
Memphis, Tenn. 


Moburg, Kenneth D.—see Krembs notice 
Moore, B. C.—see Spreckelmyer notice 


Nothum, Joseph P.. MD—Appointed admin- 
istrator of Doctor's Hospital, Milwaukee, 
Wis. Dr. Nothum has been administra- 
tive assistant at the hospital for three 
years. 


Peterson, Eleanor—see Ward notice 
Spaulding, A. E—see Cradford notice 


Spreckelmyer, John |—Named manager of 
the 3,445 bed VA center at Dayton, Ohio. 
He succeeds B. C. Moore, who retired. 
Mr. Spreckelmyer formerly managed the 
VA center at Bath, N.Y. 


Stull, J. Walsh—Named administrator of 
Riverside Community Hospital, Riverside, 
Calif. Stull, formerly at Charleston 
Memorial Hospital, Charleston, W. Va., 
replaces Harry D. Keller, who resigned. 


Turner, W. Wilson—see May notice 


Tyson, John J., MD—Named manager of 
the 450-bed VA hospital at Durham, N. 
C., succeeding Dr. H. B. Culp, who has 
been named southeast area medical di- 
rector for the VA. Dr. Tyson formerly 
was manager of the VA _ hospital at 
Omaha, Neb. 


Uffelman, E. J.—Appointed superintendent 
of the Illinois Security Hospital, Menard, 
Ill. He succeeds the acting superin- 
tendent, Dr. E. R. May, who will return 
to private practice. 
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Another far-reaching advancement from 
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FLUSH WALL 






Bayley Visioneering makes another contribution to 
advanced building architecture. Without the costliness of 
special window designing you can now execute many of 
your design treatments in modern panel-wall or “skin” 
construction. With Bayley sub-frame design, which accom- 
modates separate window units, standard Bayley Alumi- 
num Projected Windows (with channel frames) of any 
standard size can be used—offering wide flexibility in the 
use of newer panel decorating materials, plus the desired 
window area for providing maximum air, light and vision. 
The maintenance-free aluminum construction of the Bay- 
ley projected-type window complements all types of build- 
ing materials. If you’re not fully acquainted with this 
newest Bayley development be sure to look up Bayley’s 
Aluminum Window Catalog in Sweet’s or write. 


WRITE TODAY for these 
two helpful Data Files... 


The Catalog gives you com- 
plete specifications, while the 
Drafting Room Standards 
give full size details for draft- 


Visioncering—The science of coordinating vision, air and light 


in modern building walls with windows of advanced design. 


Bayley jisioncering’ Reflects 75 Yoans of Reliability 


Copyright 1954 The William Bayley Company ing simplification. 
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THE WILLIAM BAYLEY COMPANY | f+) 
Springfield, Ohio tr ee 
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OHIO HOSPITAL Association Elects Officers* 


Assistant Administrators and 
Administrative Assistants 





Collins, Peter J—Appointed assistant ad- 
ministrator of St. Charles Hospital, To- 
ledo, Ohio. Collins formerly of Herrick 
Memorial Hospital, San Francisco, Calif., 
obtained his master's degree in HA from 


Columbia U. 


Cowley, Donald—Named assistant manager 
of the new John J. Cochran VA hospital 
in St. Louis, Mo. Cowley at one time 
was assistant manager of the VA hospital 
at Walla Walla, Washington. 


Hamilton, Frank B.—Named assistant to 
the manager, VA hospital, Houston, Tex- 
as. Mr. Hamilton formerly was adminis- 
trative assistant at the Houston hospital. 


Peterson, Eleanor—see Ward notice 
Ward, Richard H.—Named administrative 


assistant in 
charge of out- 


patient service 
at Roosevelt 
Hospital, NYC. 


Mr. Ward, for- 
merly administra- 
tive assistant 
of the Colum- 
bia Presbyterian 
medical center, 
Richard H. Ward NYC, replaces 
Miss Eleanor 





Peterson, who has resigned to become 





*From left to right: Jay W. Collins, 
executive director, Euclid-Glenville His- 
pital, Euclid, Ohio, president-elect ; 
Robert W. Bachmeyer, director, Ault- 
man Hospital, Canton, Ohio, president 
for one day; Henry N. Hooper, super- 
intendent, Cincinnati General Hospital, 
Cincinnati, Ohio, president; Erwin C. 
Pohlman, superintendent, Grant Hospital, 
Columbus, Ohio; past president. 
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assistant director of Wyckoff Heights 
Hospital, Brooklyn, N.Y. 


Nursing Posts 





Aynes, Edith A., Major—see Saulnier notice 


Collins, Estelle H.—Appointed director of 
nursing, Aultman Hospital, Canton, Ohio. 
Miss Collins, formerly Aultman director 
of nursing education, now assumes top 
administrative direction of both nursing 
service and the school of nursing. 


Heinzerling, Edna L.—Resigned as super- 
visor of Rest Haven, North Carolina 
Baptist Home for the aged at Winston- 
Salem, N.C. Miss Heinzerling was the 
first director of nurses at Baptist Hospi- 
tal at Winston-Salem, and executive sec- 
retary of the North Carolina State 
nurses association from 1938 to !940. 


Saulnier, Doroth M., Lt. Col—Named to 
succeed Major Edith A. Aynes as chief 
nurse of the Fifth Army. Major Aynez 
will report to the Brooke Army Medical 
Center at Fort Sam Houston, Texas, for 
a duty tour as instructor at the Medica! 
Field Service there. 


Terrell, Lucile—Appointed director of nurs- 
ing education at Oklahoma General Hos- 
pital, Clinton, Okla. Miss Terrel has 
been granted a leave of absence from 
the Oklahoma state health department 
to accept her new position. 


Wellman, Emeli—Appointed asociate direc- 
tor of nursing service at the U. of Missis- 
sippi hospital. Miss Wellman has served 
as associate professor of nursing at the 
U. of Tennessee school of nursing and as 
assistant professor of nursing at Ohio 
State University. 


Werner, Ruth—Named director of nursing 
service at the U. of Mississippi hospital 
and clinics, presently under construction 





in Jackson, Miss. Miss Werner, a spe- 
cialist in pediatric nursing, has served as 
director of nursing pediatrics at the U. 
of Tennessee school of nursing and as 
clinical instructor in medical nursing at 


Ohio State U. 


Miscellaneous 





Boyer, John M.—Named director of per- 
sonnel and community relations, Aultman 
Hospital, Canton, Ohio. Mr. Boyer 
formerly was associated with the U. 
of Illinois Research and Education Hos- 
pital and the Wesley Memorial Hospital, 
Chicago, as director of personnel. 


Calvin, William Burton—Named assistant 
director of Muhlenberg Hospital, Plain- 
field, New Jersey. Mr. Calvin, formerly 
at Passavant Memorial Hospital in Chi- 
cago, was inadvertently listed in our 
April issue as an administrative assistant 
at his new position. 








Dr. Babcock 


Babcock Succeeds Crosby 

As Director of the JCAH 

™ DR. KENNETH B. BABCOCK of De- 
troit, Michigan was appointed di- 
rector of the Joint Commission on 
Accreditation of Hospitals succeed- 
ing Dr. Edwin L. Crosby, newly ap- 
pointed executive director of the 
American Hospital Association. 

Dr. Babcock resigned his present 
position as director of Grace Hospi- 
tal in Detroit effective July 1, to ac- 
cept his new position. 

The Joint Commission is an inde- 
pendent group voluntarily sup- 
ported by five leading health agen- 
cies in the United States and Can- 
ada to improve hospital care by 
establishing certain standards and 
by accrediting the hospitals which 
request survey and meet such 
standards. = 
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for sustained 


higher laundry production 
in the same floor area 





HOFFMAN 


unloading 
washer 


All Stainless Steel 
Models with 42” Cylinders 
for 225, 350, and 400 Ib. loads 


Here’s an unloading washer that keeps its 
promise — goes right on giving you higher 
production per square foot. Even at times 
when maintenance is needed, the Hoffman 
Unloading Washer goes back into service 
quickly because these distinctive design fea- 
tures permit you to make repairs and adjust- 
ments with the utmost speed and ease: 


@ No major disassembly needed for ordinary 
repairs 


@ Both shell and cylinder are raised hydravu- 
lically for loading, at the same time expos- 
ing all working parts 


@ Simplified V-belt and chain drive are easy 
to repair — easy to reach for adjustment 


Write for Bulletin A-851 





INSTITUTIONAL 





++. DIVISION 


U. S. HOFFMAN MACHINERY CORP. 
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COMPARE THE DIFFERENCE 


Above. Shell and cylinder shown in raised posi- 
tion. Note complete accessibility of all working 
parts, including dump valve, to permit rapid 
maintenance. Below. Close-up of V-belt and 
chain drive, for washer drive. Ultra-simple to 
adjust and repair. 


ortinan 


105 FOURTH AVENUE, NEW YORK 3, N. Y 


For more information, use postcard on page 113. 63 




















OFFICERS OF the Southeastern Hospital Conference for 1954-55* 


chief medical di- 
rector of opera- 
tions of the VA's 
central office in 
Washington, D. 
C. on March 31. 
On the day of 
his retirement 
Dr. Cook was 
awarded the 
Certificate of 
Recognition by 
the American 
Legion Department of Pennsylvania and 
the VA's highest award, the Exceptionai 
Service Medal. Dr. Cook is a fellow of 
the AMA and the American College of 
Chest Physicians and past president of 
the Association of Military Surgeons. 


Cook, Robert C., MD—Retired as assistant 





Dr. Cook 


Culp, Curtis F.. MD—Named director of 
medical field services on the staff of 
United Cerebral Palsy. Dr. Culp, for- 
mer director of the medical service divi- 
sion of the National Foundation for 
Infantile Paralysis, served with the U.S. 
army and air force for eight years, re- 
tiring with the rank of Lieutenant Colonel 
in 1949. 





*Left to right: D.O. McClusky, adminis- 
trator, Druid City Hospital, Tuscaloosa, 
Alabama, president-elect; John W. Gill, 
business manager, Mercy Hospital— 
Street Memorial, Vicksburg, Mississippi, 
president; John Wymer, administrator, 
Good Samaritan Hospital, West Palm 
Beach, Florida, vice-president; and Pat 
N. Groner, administrator, Baptist Hospi- 
tal, Pensacola, Florida, secretary-treasurer. 
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Fuchs, Max, DDS—Appointed (with An- 
drew Mezei) as- 
sistant director 
of Mount Sinai 
Hospital, NYC. 
Dr. Fuchs came 
to Mount Sinai 
in 1951 as a 
Goldwater __ Fel- 
low in hospi- 
tal administra- 
tion and has 





ee been administra- 
trative assistant 
in charge of the out-patient department. 


Groeschel, August H., MD—Appointed as- 
sociate director (with Mr. Tracy F. 
Storch) of the New York Hospital, NYC 
Dr. Groeschel, who resigned recently as 
executive director of Philadelphia Gen- 
eral Hospital, was assistant director of 
the New York Hospital from December 
1948, through October 1952. Prior to 
joining the New York hospital staff he 
was assistant medical director of the 
Health Insurance Plan of greater New 
York. 


McGuinness, Aims C., MD—Named clinical 
consultant for the new Memorial Hospi- 
tals of the United Mine Workers' Wel- 
fare and Retirement fund. Dr. McGuin- 
ness, Dean of the U. of Pennsylvania 
graduate school of medicine, will assume 
his new duties about August |. 


Mezei, Andrew—Appointed (with Dr. Max 
Fuchs) assistant director of Mount Sinai 
Hospital, NYC. Mr. Mezei has been a 
member of the Mount Sinai staff for 
27 years, serving the last two as manager 
of administrative services for the private 





maternity pavilions. He is a graduate 


of City College of New York. 


Schriver, L. Howard, MD—Re-elected pres- 
ident of the Blue Shield Commission. 
Dr. Schriver, president of the Blue Shield 
plan in Ohio, has long been active in 
the Blue Shield movement throughout 
the country. 


Smith, Luther L., Jr. —Named business man- 
ager of the new medical center clinic in 
Pensacola, Fla. A graduate of Duke 
U., Smith formerly was assistant business 
manager of the private diagnostic clinic 
at Duke Hospital at Durham, N.C., and 
later was business manager of the Palm 
Beach Clinic in West Palm Beach, Fla. 


Storch, Tracy F.—Appointed (with Dr. 
August H. Groeschel) associate director 
of the New York Hospital, NYC. Mr. 
Storch was on the administrative staff of 
St. Luke's Hospital, NYC, and was direc- 
tor of the North Country Hospitals at 
Gouvernor, Canton and Alexandria Bay, 
New York. 


Surphlis, G. Frederick—Appointed assistant 
comptroller of the Ontario Hospital As- 
sociation. 








JAMES E. STUART (left) outgoing 
chairman of the Blue Cross Hospital 
Commission, turns over his gavel to 
Abraham Oseroff, chairman-elect for the 
coming year. 


Oseroff Heads Blue Cross 
Commission of AHA 

™ ABRAHAM OSEROFF, president of 
the Hospital Association of Pitts- 
burgh, Pa., was elected chairman 
of the Blue Cross Commission of 
the American Hospital Association. 
Mr. Oseroff has long been active in 
the health field in New York City 
and Pittsburgh. 

Robert T. Evans, executive direc- 
tor of the Blue Cross Plan for Hos- 
pital Care, Chicago, IIl., was elected 
vice-chairman of the commission. 
Carl M. Metzger, president of the 
Hospital Service Corporation of 
Western New York was elected 
treasurer. bal 
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We're proud of our new home .. . This 
brand new factory building, designed 
especially to meet our needs, embodies 
many long desired details of architecture 
and arrangement. It has been planned 
throughout to facilitate the manufacture 
of the specialized Ideal Equipment now 
in production and on the drawing boards 
for the future. Our new ultra-modern, 
custom-built factory will be an immeas- 
urable benefit to our manufacturing 
operation and will help us to make even 
better deliveries of our products to our 
customers, 





eee Our new address 


The Swartzbaugh Manufacturing Com- 
pany, Murfreesboro, Tennessee, will be 
our address as of April 1, 1954, and 
thereafter. We are removing all our 
manufacturing equipment, offices and 
key personnel to Murfreesboro where 
exist many environmental advantages 
not available elsewhere. We like the 
city, the people and the area and will 
find still more satisfaction and inspira- 
tion in rendering a greater measure of 
service in our world-wide field of sales 
and service operations. 


LOCATION! 





This begins a new and still more successful era in the long and con- 
structive history of our company. Founded in 1884 it continues to be 
looked upon as a leader in patient feeding systems for hospitals, an 
honored tradition in the field of nutritional therapy. 


THE SWARTZBAUGH MFG. CO. 
MURFREESBORO, TENN. 
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HOSPITALS AND THE LAW 


OVER OBJECTION OF FATHER 





Court Orders Surgical Operation on Child 


By EMANUEL HAYT Counsel, Hospital Association of New York State 


™ THE CHILDREN’S courT of Erie 
County had a proceeding before it 
for a court order to have performed, 
against the wishes of the father, 
corrective surgery on a_twelve- 
year-old boy afflicted with con- 
genital hairlip and a cleft palate 
of severe variety. The defect gave 
the child a “hideous” appearance 
and caused a marked speech defect, 
which made him emotionally and 
psychologically sensitive to his con- 
dition. 

The father objected on the ground 
(1) the child’s health or life was not 
in immediate danger; (2) surgery 
was contrary to “religious” beliefs; 
(3) the child was afraid of doctors; 
(4) the child should decide when 
he is old enough. 

In overruling the objections of the 
father, the court stated: 

“(1) The effects of emotional and 
psychological factors during the 
childhood, adolescense and later 
formative years of a person are too 
well known to modern medical and 
social sciences to require discussion 
here. The law also is well estab- 
lished that the court has power to 
interfere not only in matters in- 
volving life, health and physical 
welfare, but also psychological 
well-being of children. In re Vasco, 
238 App. Div. 128, 263 N.Y.S. 552. 

(2) The father’s objections are 
based on a personal philosophy — 
not a religion — shared with him 
by a group of ten or fifteen friends, 
who have the same ideas or thoughts, 
and who come together, not always 
at the same time, to discuss the 
problem. These people, according 
to the father, have no leader, no 
literature explaining their theories, 
believe there are “forces in the uni- 
verse” which when available to a 
properly conditioned subject can 
cure him of disease, including the 
child’s cleft palate and harelip. 

No evidence was offered that a 
cleft palate or harelip was ever 
cured by these forces — although 
the father does claim his own tu- 
bercular condition was cured by 
“thought” and that some cases of 
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cancer of the rectum were cured 
without surgical aid. 

Since the beliefs are definitely 
not claimed to be “religious” and 
have to do only with the “healing 
of the human body” in complete 
defiance of modern science, the ob- 
jections based on the second ground 
must be rejected and overruled. 

(3) Objections 3 and 4 will be 
answered together. Had this pro- 
ceeding been brought before me, 
shortly after it first came to the 
notice of the school and medical 
authorities, in 1948 when the child 
was seven years old, and had the 
evidence otherwise been the same, 
I have no doubt that I would have 
unhesitatingly signed the order 
providing for surgery and any after 
care to give the child the maximum 
benefits of medical science. It would 
have been much better for the child 
had corrective surgery and therapy 
been applied soon after birth. 

The child’s handicap is of such 
nature as to unnecessarily seriously 
affect his future welfare. It can be 
improved to materially benefit him, 


- with reasonable safety and certain- 


ty. It should still be ordered done 
in spite of the father’s objections. 

But, we are now dealing with a 
child over 12 years of age, of nor- 
mal intelligence, who has _ been 
“conditioned” against the physicians 
tampering in any way with the hu- 
man body, even in the case of ordi- 
nary disease. He has been taught 
by his father that “the consultation 
of a doctor, even the use of surgery 
on the body will disturb the body 
so it will be harder for the indi- 
vidual to let the forces of the uni- 
verse work on the body. * * * a 
surgeon’s work will interfere vio- 
lently even with a diseased body, 
so that in order to recover the in- 
dividual would have to remedy the 
surgeon’s distortions first and then 
go back to the primary task of heal- 
ing the body.” 

To arbitrarily force this child to 
submit to surgery, which he has 
been “conditioned” to fear, might 
do more harm than good. 


Fortunately the beliefs held by 
the father and passed on to the 
child are not “religious” and have 
nothing to do with moral right or 
wrong. It should, therefore, not 
strain the child’s conscience, to set 
him right about medical and scien- 
tific facts and progress. It is the 
studied conviction of this court, 
based on the court’s own observa- 
tion of the child, the description of 
his mental capacity and his school 
accomplishment that the child 
should be given the opportunity of 
making his own decision, without 
interference from his father or 
other members of his family. (The 
views of the mother, brothers, sister 
or other relatives are not known 
to the court). 

It is, therefore, the judgment of 
this court that the father be re- 
strained from in any way interfer- 
ing with discussions between the 
child and such reasonable number 
of persons as this court may des- 
ignate directed at acquainting the 
child with the benefits accruing to 
him from promptly submitting to 
the recommended operations. 

And it is the further judgment 
that just as soon as practicable after 
the child consents to submit to the 
operations and therapy, the same be 
done at the expense of the father, 
or in the event that all of such ex- 
pense cannot be paid by the father, 
that prompt application be made to 
this court for financial assistance 
under the law governing such cases. 

“Enter order accordingly.” (in re 
Seiferth, Children’s Court, Erie 
County, 127 N.Y.S. 2nd 63) 8 


Federal Government Pays 
Operative Injuries To 
Medical Secretary 
= A CIVILIAN medical secretary em- 
ployed by a War Department hos- 
pital was admitted there as a pa- 
tient. Her commanding officer who 
employed her arranged for her to 
be operated upon for varicose veins 
in her legs. 

The patient claimed that the op- 
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eration was negligently performed 
and resulted in infection of the 
wound, and that such negligence 
resulted in a phagedenic ulcer, a 
rare and serious disease. Following 
the operation, she spent the next 
four years in a succession of hos- 
pitals, 
thirty surgical operations and sixty 
blood transfusions. 

Damages in the sum of $123,904.65 
were granted to her. The court held 
that the commanding officer acted 
within the performance of his duties 
when he allowed her admission and 


undergoing approximately . 


that the subordinate medical officers 
who operated upon her acted within 
the scope of their employment. 
(Cannon v. United States, 111 F. 
Supp. 162- D.C. Cal.) 2 


Widow's Wishes As To 
Disposition of Husband's 
Body Disregarded 


® THE SECOND wife of the deceased 
had not lived with him for the 
eleven years preceding his death. 
She never came to see him during 
his last illness and she did not at- 
tend his funeral. Under these cir- 
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cumstances, said the court, the 
wishes of the children as to the dis- 
position of the body should be con- 
sidered paramount to those of the 
widow. “In fact her wishes should 
be entirely disregarded.” (In re 
Mushel, 125 N.Y.S. 2d 130.) ® 


Failure to Administer 

Anti-Tetanus Serum Held 

Cause of Patient's Death 

® ON THE DAY after the accident a 
12-year-old girl was taken to a 
hospital as a result of having fallen 
on a shrub which penetrated her 
thigh. The physician directed the 
nurse to give her an injection of 
penicillin and to discharge her. She 
returned the next day and remained 
for three days. Her condition be- 
came worse and she was removed 
to another hospital. Anti-tetanus 
injections were administered and a 
piece of stick from a shrubbery was 
removed from her thigh. Four days 
later she died of tetanus and septi- 
cemia. 

The court upheld the verdict of 
the jury which found that the phy- 
sician was guilty of malpractice in 
not administering anti-tetanus se- 
rum. (Stone v. Carter, 2 C.C.H. 
Neg. Cases, 2d 1048; Dec. 11, 1953- 
Tenn.) & 


Paralysis Held Due to 

Spinal Anesthetic Above 

First Lumbar Vertebra 

® OSTEOPATHIC and medical wit- 
nesses agreed that it is dangerous 
to give a spinal anesthetic above 
the first lumbar vertebra because 
of the presence there of the spinal 
cord. The records of the hospital 
showed that immediately after the 
spinal injection by two osteopathic 
physicians the patient began to suf- 
fer intense pain, and within a short 
time was in a semi-comotose state 
and his body and organs were par- 
alyzed from a point level with the 
point of injection downward. <A 
test made about a week later dis- 
closed the presence of blood in the 
spinal fluid. 

The evidence, held the court, sup- 
ported the finding that the negli- 
gent injection of the spinal needle 
into the patient’s spinal cord or 
canal set in motion a natural and 
unbroken chain of events — rup- 
ture of a blood vessel, hemorrhage, 
destruction of the spinal cord — 
that led directly to the patient’s 
paralysis, a reasonable foreseeable 
event. (Puryear v. Porter, et al, 
2 C.C.H. Neg. Cases 2d, 1017- Dec. 
7, 1953, Texas) « 
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Aultman Hospital, as it will appear when expansion is completed. 
Herman J. Albrecht, architect. R. W. Bachmeyer, director. 


In 1950, this firm directed a successful cam- 
paign which raised about $2,000,000 for 
Aultman Hospital at Canton, Ohio. Two years 
earlier, Mercy Hospital had raised about 
$1,500,000 to launch its building program. 


This year, under our direction, a United 
Campaign for the largest goal ever sought 
in Canton raised $2,640,000 in pledges for 
Aultman and Timken-Mercy Hospitals. 


Mr. Richard G. McCuskey, Chairman of 
the Joint Hospital Committee, wrote that 
“This victory would not have been possible 
without the very fine job that was done by 
your staff.’ Mr. D. A. Bessmer, Campaign 
Chairman, commented: “I have the highest 
praise for your staff.” 








Timken-Mercy Hospital according to architect’s conception. 
Schmidt Garden & Erikson, architects. 
Sister M. Henrietta, administrator. 





HOSPITAL GOAL PLEDGED 

Ohio Valley General, 

Wheeling, W.Va. $1,500,000 $1,889,000 
Conemaugh Valley Memorial, 

Johnstown, Pa. $1,300,000 $1,850,000 
East Liverpool City, 

East Liverpool, Ohio $ 750,000 $1,025,000 
Southside, Bay Shore, N.Y. $ 900,000 $ 933,000 


FIGURES PROVE THAT 
1954 IS A GREAT YEAR FOR 
HOSPITAL CAMPAIGNS! 
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NURSING 








TODAY'S CONDITIONS REQUIRE 
THOROUGH NURSE TRAINING. THAT'S... 


O.R. EXPERIENCE is needed in all branches 


of nursing. THE AUTHOR (left) and stu- 
dent nurses at St. Joseph's 


Why O.R. Experience is Indispensable 


By Sister Margaret, S.C.N. 
Surgical Supervisor 
St. Joseph Infirmary 
Louisville, Kentucky 


RECENT SURVEYS show that most 
graduate and senior nurses are of 
the opinion that the time spent in 
surgery during their student days 
had for them greater value than any 
other single departmental service in 
the entire curriculum. This opinion 
is held regardless of the type of 
nursing they have engaged in since 
graduation. It is a matter of real 
concern, therefore, to find certain 
administrative forces underestimat- 
ing the value of this phase of the 
student’s education. Someone should 
present the situation as it really is. 

For those who plan to choose 
surgical nursing as their field after 
graduation, operation room experi- 
ence is obviously basic. For the 
thorough training of each student 
nurse, no matter what branch of 
nursing she plans to choose in later 
life, this experience is equally as 
important. Those most intimately 
concerned with the process of edu- 
cation readily admit this. The point 
of this paper is that the changing 
times, the ever swifter pace of 
operations, the more delicate and 
radical type of surgery now being 
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done, together with the pronounced 
advances made in anesthetics, de- 
mand that some adjustment be 
made in the time allotted to the 
student for her O.R. training. 
Schools of nursing are struggling 
honestly with this problem of the 
proper training of student nurses. 
A very wise move was made when 
the entrance requirements were 
raised. Since silk purses are still 
made only from silk, authorities are 
right in demanding higher I.Q’s and 
more emotional maturity in appli- 
cants. The stress many place on the 
clinical side of the training can 
never be too great; for this is an 


absolute essential. The emphasis , 


given to post-graduate work for 
specialization is another advance 
that merits applause. But today the 
time given to book-learning is so 
great that student nurses find their 
day and night hours absorbed with 
classroom and lecture work to such 
a degree that many nursing duties 
have had to be taken over by aides, 
practical nurses, and ordinary lay- 
workers. If this is a step in the 
right direction, it is only added rea- 
son for the more thorough clinical 
training, especially in O.R., if we 
are to graduate nurses we can call 
thoroughly educated and truly com- 
petent. 


Coordination Needed — The 
greatest need of the time is coordi- 
nation between theory and practice, 
real correlation of didactic and clin- 
ical experiences; and that is why 
more time should be given the stu- 
dent for her O.R. training. For this 
training is an education in itself; it 
has a law all its own and is calcu- 
lated to develop and integrate an 
individual as no other phase in the 
medical field can. Here every mo- 
ment of clinical experience is really 
didactic and every bit of didacti- 
cism is immediately practical. Here, 
as nowhere else, the individual ma- 
tures and comes to realize her every 
ability and liability; for here, as 
nowhere else, is required the most 
exact skill, the greatest endurance, 
the coolest aptness and_ swiftest 
dexterity; and here, above all, is 
required an integrity that cannot be 
broken or even challenged. Re- 
sponsibility matures, and the first 
lesson taught in the classroom and 
the first lesson learned in the oper- 
ating room is that of the tremendous 
responsibility resting on the shoul- 
ders and on the conscience of each 
worker in the team. When a nurse 
is told that the slightest slip in 
the almost scrupulous technique of 
asepsis will bring about a contami- 
Continued on page 73 


HOSPITAL MANAGEMENT 











ches 
stu- 


NT 











nation of the surgical field, cause 
increase of the patient’s morbidity, 
and even induce mortality, she ma- 
tures; she becomes a woman with a 
responsibility and ceases to be a 
schoolgirl with a book under arm. 

No Catholic school of nursing fails 
to stress the fact that God is God 
and that we are His creatures, who 
can be His instruments for good. 
But where in the entire field of 
training is the utter transcendence 
and almost tangible immanence of 
God learned more completely or 
demonstrated more _ convincingly 
than in a room where death is 
ever imminent and life is so often 
brought forth? 

The keener the religious sense in 
the individual, the wider the hori- 
zon of her religious world becomes 
during her surgery training. But it 
is the catholic or universal aspect 
more than the individual aspect that 
creates the demand for more time in 
surgery. 

Not all students will work in 
Catholic Hospitals after graduation. 
However, if they are to be worthy 
of graduating from a Catholic 
nurses training school, the never 
changing and uncompromising 
Catholic moral principles must be 
more than in the mind and memory. 
Their proper application must be on 
the graduates’ fingertips. The seem- 
ingly dead principles of the class- 
room come to life in the operating 
room, This is why we say there is 
no better place calculated to corre- 
late the didactic and the clinical 
experiences than surgery. This is 
why we claim that more time should 
be allotted to this phase of training. 
Medical-moral problems are solved 
by trained theologians, and their 
solutions are right, but it is the sur- 
geon in the operating room who 
meets these moral problems face to 
face and has to settle them, and this 
is the time the student nurse sees 
the right from the wrong. Can she 
learn all this in the short time 
(eight weeks) now allowed in sur- 
gery? 

The Medical Angle — Even aside 
from the strictly Catholic aspect of 
the matter, there is a demand for 
a longer time from the purely medi- 
cal angle. The surgical staff today 
is carrying out more complicated 
and complex surgical procedures 
than ever before in the history of 
medicine. I cite as examples the 
chest, brain, and heart cases, and 
the vastness of the procedures in 
radical general surgery used in ex- 
tirpations for malignancies. The 
precision required in these modern 
operations demands the flawless co- 
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operation of the entire operating 
room team. This will never be ac- 
quired in a classroom. Only re- 
peated experience can give this 
ability, as it alone can fuse the dif- 
ferent elements into a perfect unit. 
Since repetition is still the mother 
of studies, it would seem wise to 
arrange matters so that the stu- 
dent’s experiences will be repeated 
until the habit of skillful action be- 
comes second nature to her. This 
is why we urge that during this 


phase of her education her day be 
not filled with didacticism from 
which she will never acquire prac- 
tical skills, but that there be a 
happy balance between study and 
practice, a blissful harmony be- 
tween theory and its application. 


Practical Didacticism — Let no 
one think we are antagonistic to the 
classroom. Far from it. But we are 
advocates of what we term practi- 
cal didacticism. Thus the first thing 
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taught the student nurse in surgery 
is the sacredness of the human body. 
This immediately make her realize 
the dignity and importance of her 
role in the Operating Room. Next 
is stressed the responsibility that 
rests on each worker and the im- 
portance of perfect coordination and 
flawless cooperation. To this end 
she must be taught that there are 
certain attitudes of mind that a stu- 
dent must refrain from developing, 
such attitudes as would allow for 
dissatisfaction with or resentment 
toward superiors, doctors, nurses, 
laboratory technicians and lay 


workers. 

The student nurse must be con- 
vinced not only of the value ‘of her 
own work but also of the inescapa- 
ble necessity of teamwork. Hence 
she must develop a sympathetic 
understanding of other people from 
the point of view of emotion as well 
as from that of estimating their 
knowledge and skill. She must 
acquire an understanding not only 
of group thinking but also of group 
feeling and be alert to the effects 
of action and reaction within the 
group. Administrators, doctors, and 
supervisory nurses have a_ very 





All Honor 
to the 
Volunteer 


From 

“FORTY YEARS,” 
anniversary book 
of the American 
City Bureau 





America 


221 N. LaSalle St. 


Chicago 1, Illinois 





The strength of philanthropy is the volunteer worker. 
It is his expression of personal concern in enterprises for 
the advancement of his fellow men which reflects and 
maintains the American way of life. Philanthropy may 
be evaluated in billions of dollars; yet, its true measure 
is in terms of individual personal interests. Professional 
direction of fund-raising can stimulate and aid these in- 
terests; it cannot replace them. 


Fully a million volunteers unite each year in the tremen- 
dous army that backs our social, civic, health, welfare, 
religious, educational, cultural and philanthropic causes. 
No asset in American life is the equal of this one; no 
force is so great. 


Who are these people? 


Presidents of the United States have joined forces with 
school children to finance causes important to both. 
Labor and management have found a mutual expression 
for their finest impulses. Professional men, farmers, 
representatives of small business and great corporations, 
men and women in every segment of our society — all 
have discovered the common denominator of work and 
generosity, the key to successful fund-raising “campaigns”. 


Every campaign is a labor of devotion in which the chief 
glory goes to the volunteer worker. It is the happy 
privilege of the American City Bureau to marshal, co- 
ordinate, and inspire the efforts of volunteers. The unity 
of our democracy is demonstrated by their effective serv- 
ice dedicated to freedom of spirit and acceptance of 
responsibility. 


There is no substitute for experience 


(ESTABLISHED 1913) 


n City “Bureau 


470 Fourth Avenue 


New York 16, N.Y. 


Charter Member 
American Association of Fund-Raising Counsel 
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definite responsibility in aiding the 
student to acquire this understand- 
ing and in helping her to adjust 
herself to the tense, swift activities 
of the operating room procedures. 

The strict regime in the OR. 
necessitates a mutual understanding 
that can be gained only from prac- 
tice and watchful training, some- 
thing in which all must take part. 
In a well disciplined operating 
room, where .a qualified team is 
working together, there is such 
alert anticipation on the nurses’ 
part that there is never need for 
any of the participants to ask for 
anything. 


Teamwork Breeds Confidence — 
This teamwork teaches the nurse 
the value of cooperation, a lesson 
that is truly invaluable. Further- 
more, it gives her another essential 
quality valuable in life as well as 
in her profession — that salutary 
self-confidence which defeats both 
the “inferiority complex” and the 
“superiority complex”. She learns 
that she can work with others, that 
she has ability to cope with sudden- 
ly shifting circumstances and di- 
verse situations. And ail this sim- 
ply because she has been an integral 
part of a capable surgical team. 
She has acquired a humility which 
is really exalting; for with this un- 
derstanding of and actual sharing 
in service she is a better, more ac- 
complished individual to return to 
the various departments for bedside 
nursing. 

As for the student nurse who is 
seriously considering surgery as her 
specialty, the wisdom of more time 
in the O.R. is obvious, for without 
adequate clinical experience how 
will she test the soundness of her 
desire? There is a glamour about 
the O.R. The entire hospital often 
buzzes with reports of the marvels 
accomplished there, and students 
are then seized with a yearning to 
share the distinction of the surgical 
group. But when one is given suf- 
ficient opportunity to become part 
of the team and learn from actual 
experience the routine of surgical 
procedures, the day in and day out 
sameness of the work, and the strain 
from the exactness demanded and 
the seriousness of the operations, 
the glamour often fades. 

One can never realize the tense- 
ness under which an operating team 
works until one has become an in- 
tegral part of such a team. Real 
skill often creates a delusion. To 
the onlooker everything in the O.R. 
seems to proceed with remarkable 
smoothness and quiet, but the in- 
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15-year-old Minneapolis Victory Hospital 
installs individual room thermostats 


to provide proper temperatures to all rooms 


Modern hospitals aid patient recovery 


with a thermostat in every room 





The Honeywell Thermostat appears here in the Victory 
Hospital surgery room. It was easily installed on the glazed 
ceramic tile wall to provide the variable temperatures re- 
quired for surgery. 








Here you see the special Honeywell Hospital Thermostat 
installed in each one of the attractive Victory Hospital 
rooms. Doctors there can prescribe the proper temperature 
for their patients to help speed recovery. 


MAY, 1954 


— and surgeons in the Victory Hospital in Min- 
neapolis can prescribe exactly correct temperatures to help 
speed patient recovery. This medical practice is possible only 
because Victory Hospital authorities recognized the need and 
installed Honeywell Individual Room Temperature Control. 

The installation of this system did away with spotty heat 
distribution which had caused patient discomfort in many 
rooms. Individual room thermostats now provide even heat to 
all the rooms in the entire hospital. 

The administrative staff there was also pleased that the 
installation was completed without tearing up floors, removing 
pipes or radiators! It was done so smoothly that the thermo- 
stats all over the hospital have the appearance of original 
equipment. 

Do you have the facts for modernizing your hospital with 
Honeywell Controls? Your local Honeywell office will be glad 
to help you with this modernization. Or, write Honeywell, 
Dept. HM-5-76, 351 East Ohio Street, Chicago 11, Illinois. 


Mark of 
a modern 
hospital! 





You get all these features on/y in this specially designed Honeywell 
Hospital Thermostat: 


e “Nite-Glowing dials” permit inspection without disturbing patients. 
e New Speed-Set control knob is camouflaged against tampering. 

e Lint-Seal insures trouble-free, dependable operation. 

e Air-operated: requires no electrical connections. 

e Magnified numerals make readings easy to see. 


Honeywell 
Hi] Touts ww Coitiol 


112 OFFICES ACROSS THE NATION 
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itiate know that there are times 
when that smoothness and quiet are 
broken by what can only be called 
real calamity. It is then that one 
realizes the tenseness of the condi- 
tions under which one must work 
as a member of an operating team. 
It is at such times that students 
often reconsider and wonder if they 
really want to make surgery their 
life work. Furthermore, before one 
is encouraged to take an extensive 
post-graduate course in operating 
room procedures, she should be well 
saturated with the menial and mo- 
notonous tasks connected with it. 


Other Requisites — Desire is 
one of the requisites for those 
contemplating surgery as their field 
for life. The student nurse must 
posses the physical stamina to en- 
dure the strain and heavy work, 
and show a native capacity for ac- 
quiring the “know-how” of an op- 
erating room. It has already been 
pointed out that the atmosphere of 
an O.R. is really electric; what has 
not been stressed is that the O.R. 
nurse has to deal with high-strung 
personalities who are working un- 
der high tension. There will be 
emotional explosions. There must 
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WERE! ... 


THE HOSPITAL LAMP 
THAT DOES EVERYTHING 





1000 watts. 
nite-lite. 


+, Prevent tipping. 


Rotary REFLECTOR 


features exclusive snap-on. 





ination. Rotates 
smoothly without twisting cord. 


SEND THIS COUPON FOR DETAILS 













Rotary SHADE pivots 360° without twisting 
cord. ‘Stays put,” in any position! 
where wanted or floods room with soft indirect light. 


DOUBLE OUTLET, placed so it can’t catch liq- 
vids, allows two appliances to be plugged in lamp. 
Accommodates combined appliance load of as much as 
Contains two secure-lock switches and 


Rotary BASE tubing revolves for easy adjust- 
ment by patient or doctor. Base heavily weighted to 
Fitted with non-marking glides for 
“ easy moving and solid seating on any floor. 


Attaches / 
easily to inside of Rotary shade to 
provide four different types of illum- 
completely and 


@ Beautifully finished in choice of non-tarnishing, non- 
corroding Silver Grey or Bronze, the all-metal Faries 
Rotary hospital lamp stands 62” on a 12” diameter base. 
Tested, approved, listed and labeled by Underwriters 
Laboratories, Inc., it is unconditionally guaranteed against 
defective materials and workmanship. 


Yow ! 


Directs light 








Faries LAMP DIVISION 


my nearest supplier. 


NAME 








Elwood, Indiana 


I'd like to know more about the Faries Rotary hos- 
pital lamp. Please send full details and the name of 
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DIVISION 





| General Lamps Mfg. Corp. . . . Elwood, Indiana 
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be on the part of the nurse, emo- 
tional stability. Many causes test 
the emotional stability of the oper- 


ating room nurse. Sudden, sur- 
prising and even strange things 
happen in the operating area: a 
patient’s heart may stop beating, 
or a patient’s lungs may cease to 
breathe. Such happenings produce 
excitement, and stir emotions; yet, 
no matter what transpires, the O.R. 
nurse is to remain calm, have per- 
fect self-control in her emotional 
actions and reactions. How is she 
to acquire this stability under these 
conditions if she has never faced the 
conditions? And how is she to face 
these conditions if she is not given 
enough time for them to arise. 

I have been long-winded on this 
matter of emotional stability, but 
my purpose was to show that there 
is much more to O.R. nursing than 
passing the correct instrument to 
be used or picking up sponges that 
have already been used. To teach 
anyone how to do either of those 
things takes time and since there is 
more to it than this, I am pleading 
for more time. a 





HM Readers’ Service 

on Expanded Basis 

= Readers of HOSPITAL MAN- 
AGEMENT who want further in- 
formation regarding anything 
advertised in the magazine or 
described in the Product News 
or Management Aids sections 
can get it the easy way by re- 
ferring to the bright yellow 
heavy stock insert in the back 
of the book. This is an ex- 
panded service to readers which 
enables them to get additional 
information by sending in the 
postage paid cards). Prompt 
supplying of desired informa- 
tion will follow all requests. 











Shampaine Company Buys 
Prometheus Electric Corp. 

The Shampaine Company recent- 
ly purchased from the trustee in 
bankruptcy the physical assets in- 
cluding inventory and equipment of 
the Prometheus Electric Corp. These 
assets are contained in the Prome- 
theus plant in New Rochelle, New 
York. 

No definite plans have been made 
for the merchandising or manufac- 
ture of the sterilizers, operating 
lights or food conveyors previously 
manufactured by Prometheus, nor 
has any decision been made with 
regard to any operation in the New 
Rochelle plant. It is expected that 
within the near future plans will be 
resolved and announced. 
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OVER 1,000 LEADING HOSPITALS REPORT: 


AIRKEM KILLS 


Here’s how this low-cost public relations aid can help you 


Your Visitors will welcome the dramatic change! “Hospital 
Odor’—the sanitation-medication odor laymen associate with 
sickness—is fully counteracted by AIRKEM’s exclusive formula. 
’Round the clock, the atmosphere in reception rooms, offices, halls, 
cafeterias, etc. remains as pleasant to breathe as fresh country air! 


& Your Patients will be protected from the disturbing influ- 
é ence of sick-room odors. AIRKEM destroys these odors, 
is not a highly scented perfume. And AIRKEM can be used with 
confidence. It is non-toxic, contains no formaldehyde. 


ae Your Staff will appreciate the way AIRKEM takes the “odor 

hazard” out of everyday routine. Like hospital administrators 
across the country, you'll find AIRKEM removes a major source of 
job dissatisfaction, raises staff morale, increases efficiency. 


Chances are, an AIRKEM odor control program will fit well 
within your present budget! Call your local AIRKEM specialist now 
(he’s listed in your phone book). Or mail this coupon today. 








ODOR COUNTERACTANTS 
FOR PROFESSIONAL USE 













































































KILLS AIR-BORNE | 
ODORS 

Use Wick Bottle—Mist 
, Aerosol and portable 
4} mechanical equipment to _ 
4| kill air-borne odors. 





WIPES OUT 

SURFACE ODORS 

Use new AIRKEM 10-39 
Contact Deodorant to kill 
offensive surface odors. 








FREE Odor Control Survey 

Airkem, Inc., 241 East 44th Street, New York 17, N. Y. 
Gentlemen: : : 

At my convenience, please have my local Airkem: representa- 
tive make a comprehensive odor-control survey. and estimate 
for this hospital. | understand this in no wy oeligoles me. : 


NAME and TITLE 
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2000 Turn Out for Mid-west 


Hospital Convention 
Expanded care is goal, Dr. Bradley 


Tells Convention in keynote address 


™ EXPANDED GENERAL HOSPITALS 
equipped to treat a variety of ills 
formerly handled by smaller, spe- 
cialized hospitals were forecast by 
Dr. Frank Bradley, president-elect 
of the American Hospital Associa- 
tion at the annual Mid-West Hospital 


convention held in Kansas City, 
Missouri. 

“General hospitals now treat the 
mentally ill and such chronic dis- 
eases as tuberculosis,” Bradley said. 
“The isolation ward is practically 
a thing of the past, and new drugs 





CUT YOUR SURGEONS’ GLOVE COSTS 







A marked reduction in your ex- 
penditures for surgeons’ gloves 


can be made by taking these 


th 


I. 


ree steps: 


Use MATEX or MASSILLON 
Latex Surgeons’ Gloves with 


Kwiksort size markings. Kwiksort speeds 


glove sorting and prevents mismating. There's 


no code to learn — sizes are clearly marked 


and each size has a distinctive design that's 


visible even when gloves are inside out. And 


Kwiksort markings are permanent — they 


won't wear off, steam off or fade,! 


ze Give your surgeons 
the sensitive tactility, the comfort 


and freedom of movement that 
MATEX and MASSILLON Latex 


gloves provide. 





3. Employ the tested glove 


ers mu Relate aie 





aterateliiave mn olactastelUla-t Mmolelilalcre mma 
Suggestions to Make Your Gloves 


Write for this free 
ie) teks a 


THE MASSILLON RUBBER COMPANY 


MASSILLON 
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and surgery will make it possible 
for all diseases to be treated at gen- 
eral hospitals.” 

A record crowd of two thousand 
persons representing 850 hospitals 
from Arkansas, Colorado, Kansas, 
Missouri, Nebraska, Oklahoma and 
Wyoming, attended sessions on ac- 
creditation, accounting, pharmacy, 
patient care, and other hospital 
services. 

Speakers at the 3-day conference 
included Harry Becker, associate di- 
rector, Commission on Financing of 
Hospital Care, Chicago, IIl.; George 
Bugbee, executive director, Ameri- 
can Hospital Association, Chicago, 
Ill.; Miss Dorothy Wheeler, R.N., 
director of nursing services, VA, 
Washington, D.C.; and the Rev. 
James E. Norton, vice president of 
Notre Dame University. 


Officers Elected — Bruce Dickson 
of Bethany Hospital, Kansas City, 
Kansas, was named president-elect 
at the convention’s annual dinner. 
Marvin Altman of Sparks Memorial 
Hospital, Fort Smith, Arkansas, was 
installed as president succeeding 
H. J. Mohler of St. Louis. Kenneth 
Wallace of St. John’s Hospital, Tul- 
sa, Oklahoma, is the new treasurer. 

Some hospital equipment never 
before shown was included in the 
148 technical and educational dis- 
plays at the convention. 

The theme of the three-day con- 
vention was “T.L.C. for our pa- 
tients.” A two-day meeting of small 
hospitals preceded the convention. 





BRUCE DICKSON, left, president-elect 
of the Mid-West Hospital Association 
seated with Marvin Altman, right, who 
was installed as president. 


Minor Recovers For 

Prebirth Injuries 

™ ILLINOIS recently held that a 
minor may recover for injuries 
caused to it while en ventre sa 
mere, thus overruling previous de- 
cisions. (Rodriquez v. Patti, 2 CCH 
Neg. Cases 2d 795; Sept. 24, 1953- 
Til.) fe 
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sec! Add AUDIO easily 


to your present 


VISUAL nuise call system 


of corridor domelights 











He's expected 
shortly, 
Mrs. Jones 














‘Passuteners DEPENDABLE Kudio-Vieual 





Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 
raceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 


Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 8% per bed. /t is an invaluable aid in relieving the 
nurse shortage. 

By pressing a bedside button, the patient activates signals at three 
locations—chime and light on nurse’s control station, corridor dome- 
light, buzzer and light on duty stations. The nurse presses key to 
reply ... Executone’s Call System may be installed complete, added 
to existing domelight systems, or installed without domelights. 


Levine 


HOSPITAL COMMUNICATION SYSTEMS ! 





FOUR MORE Executone SERVICES 


1. Radio-Sound Distribution System provides 
patient with entertainment programs through individual 
‘‘pillow speakers’”’. 


2. Doctors’ Call System locates doctors instantly, 
anywhere in the hospital. 


3. Bed Occupancy Monitor® alerts nurses when a 
‘bed restricted’’ patient tries to get out of bed. 


4. General Administrative Intercom coordinates 
activities between departments and individuals. 


Pewee es es ee eS eee eee eee 
EXECUTONE, INC. Dept. E9 

415 Lexington Ave., New York 17, N. Y. 

Without obligation, please let me have information 

on the following: 

C] Audio-Visual Nurse Call System 

CL] Radio-Sound Distribution System 

C] Bed Occupancy Monitor® [] Doctors’ Call System 
(] General Administrative Intercom 
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In Canada: 331 Bartlett Ave., Toronto 
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CENTRAL SUPPLY 


C. S. R. PROCEDURE MANUAL—PART 5 





Adapting Control of Equipment to Layout 


By MARY HELEN ANDERSON, R.N. 
Central Supply Supervisor, Grant Hospital, Chicago 


® THE SUBJECT OF clerical control of equipment within 
the Central Service department is difficult to handle in 
a general manner because of the ever present problem of 
individual differences in hospital situations. For those 
who are in the process of setting up a manual, some basic 
principles will be set forth. We cannot repeat too often 
that from these principles specific procedures must be 
adapted to the physical lay out, the over-all policy and 
yes, even the whims of the supervisor! Let us look at 
some of these principles. 


1. Control of supplies is essential to efficiency and 
economy of operation: 

a. In order to evaluate the present inventory. That 
is, to answer the question: Is C.S. equipment 
meeting the need of the patient. 

b. In order to provide maximum efficiency of opera- 
tion. A thermotic pump out of order in the util- 
ity room will never of itself get to the mainte- 
nance shop for repair. It is not the function of 
the nursing staff to provide for such repairs. 

c. In order to charge equitably—if charges are 
policy. 

d. In order to minimize loss of small items. 

e. In order to locate an “Emergency” item quickly 
(especially if equipment is no longer in use). 

2. A well defined, carefully thought-out plan for con- 
trol of equipment should be set up. One with which 
the personnel of all departments will be familiar. 

3. Definite persons should be responsible for the 
checking of equipment. 

In this discussion, it does seem to be evident that there 
is a point of diminishing returns. What shall it profit 
a Central Service department if an aide being paid $1.00 
an hour shall spend thirty minutes searching for a fifteen 
cent needle? This may well be projected into the private 
detective duties often assumed by the supervisor. The 
problem is to balance a healthy spirit of economy in use 
on the part of the staff and a conscientious endeavor to 
“check” on equipment by the C.S. personnel. Often a 
well-planned in-service program in which the purchas- 
ing agent may participate is quite helpful. 

The following chart has proved a valuable tool in that 
it is not necessary to depend upon verbal reporting of 
important facts to the oncoming group of nurses. In 
some departments, black boards are used just as effec- 
tively; others use large check boards upon which small 
hooks are placed, representing every bed in the hospi- 
tal. Charge-out slips are merely attached to the bed 
indicated. (See attached Daily Report Summary) 


Oxygen Check-Out — In the interest of meeting the 
needs of as many as possible, we propose to take up one 
method of control which calls for specialized handling 
because of the charges usually involved. Here is a pro- 
cedure which may be used for the control of equipment 


and recording of oxygen when dispensed by means of 

portable cylinders: 
1. Nurse on ward, upon receipt of doctor’s order fills 
out information below the heavy line on the requisi- 





CENTRAL SERVICE 
DAILY REPORT SUMMARY 


INITIALS: 3 P.M. 








DATE: 7 AM. 11 P.M. 





Items below will be checked three times daily and the 
check mark will indicate that supplies or equipment are 
on hand to cover the 24-hour period. Exact location of 
suction equipment must be indicated. Report must be 
checked each time, not copied from previous column. 
Space below will contain special instructions, detailed 
reports, or items low or needed. Persons returning from 
day off duty or relieving in department will be responsi- 
ble for reading reports of intervening days. These re- 
ports will be kept for a two-week period, after which 
necessary addition will be made to Manual. 


DRUGS 


SOLUTIONS | 





SUCTION EQUIPMENT 
Wangansteen bottles 
in C.S. 


Gomco Thermotic 
Pumps in C.S. 


Stedman Pumps 
(Location) 


Aspirating Machine #1 | | | 
(Location) 


Aspirating Machine +2 | 
(Location) | - | 

OXYGEN TENTS IN C.S. 

CARBON DIOXIDE IN C.S. 

~ 3 PM. 
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“a MATTRESS PAD 
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pe New bleached cotton felt pad is seamless, POPULAR 

be all one piece. Wears longer: no stitching to “NAPLITE” COTTON BLANKET 
a break, no filling to lump. Soft and comfortable, THE LABEL TO LOOK FOR 

wag clings to mattress, helps keep bottom sheet ask your distributor The finest quality cotton sheet-blanket. 

aai- tucked in. Less bulky: easier to store, handle, Softly napped, extremely strong, comfortably 
we. launder, dry, keep sanitary. Bias bound, warm. Woven of fine cotton to take hard 
rich all four sides. Generous length, no shrinkage wear, repeated laundering. Will not stiffen 


or shrink out of shape. Ideal as light 
blanket, warm sheet, ether blanket. 


in width. Can be washed at any temperature. 


STYLE 1302 


Sizes 17 x 18, 26 x 34 
12 dozen to carton, 1 dozen to package 


Natural only. Whipped edges. 
STYLE SF-1300 




















7 Sizes 38 x (2, 38 x 76, 52 x 76 10 standard sizes 
1 
3 dozen to carton, ¥% dozen to package THE LABEL TO LOOK FOR 3 dozen to carton, % dozen to package 
ask your distributor 
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tion. (See “A” below) 


. In CS. a check-card “C” is placed in the “Oxygen- 


in-use” file. This card is used to record every pro- 
cedure performed by C.S. personnel in connection 
with the oxygen therapy. 


. The requisition card “A” then becomes the active 


record of daily charges, retained in a Kardex file as 
long as the equipment is in the room. Flash color 
cards may be used to indicate, catheter, mask or 
tent. Daily charges are recorded on this card in 
the spaces provided. These cards are retained in 
the department in a “closed” file to which reference 
may be made if necessary to interpret charges to pa- 
tient. 


. Charges are made on the basis of a stated amount 


per 1000 pounds oxygen. Therefore accurate record- 
ing of pressure gauge readings is extremely impor- 
tant. 


. A daily equipment charge is entered whether or not 


it is in use. This is justified by the periodic check- 
ing required, as well as wear and tear on the several 
parts. A charge slip designated “Oxygen” is of a 
different color from the C.S. charge slip. This is an 
aid to the accounting department. All equipment is 
numbered, making control less complicated. This is 
especially helpful in handling routine inspection and 
repair. 


Orthopedic Equipment — The handling of orthopedic 
equipment and charges is at times perplexing. This is a 
suggested procedure: 

1. All equipment is identified by the manufacturers’ 


number. 

In addition, a C.S. number is etched into the splint. 
This may simply be C.S. No. 1, C.S. No. 2, etc. This 
is helpful in inventory and re-order time. 





2. A visible index file contains a card for each type 
of splint and is set up as follows: 
Cost: 12.50 Charge: 18.75 Refund: 9.50-7.00-6.00 


CHARGE RECORD 





DATE AMOUNT CHARGED Se | REMARKS | INITIAL 
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NEW GAUGE 
DATE TiME TANK READING REMARKS INITIAL 
CONCENTRATION 
DATE ORDERED: TIME OR LITER FLOW: 
ROOM PATIENT DOCTOR TYPE OXYGEN 














CS. # | Out | In| Patient | Room or Address | Remarks 


| | 








SPLINT: Clavical T MANF. # 1A COMPLEMENT: 4 


3. A C.S. Charge book is especially set aside for ortho- 
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pedic charges. A rubber stamp facilitates the inclu- 
sion of additional information and makes it un- 
necessary to have a special charge form printed. 
When a splint is requisitioned, both the file card and 
the charge slip are completed. A duplicate of the 
charge slip remains in the book and in the depart- 
ment for reference when the splint is returned. 


. When the splint is returned, a credit is entered in 


accordance with the original charge, the length of 
time in use, and the condition of the equipment. It 
is recommended that the original charge be once 
and again the cost of the splint. This covers for re- 
placement if the splint is not returned. A credit of 
one-half the original charge provides a fair rental 
for use. If the splint has been damaged or has been 
kept out of the department for an unreasonably long 
time, or both, the credit is reduced. Naturally ex- 


FORM ‘‘A’’ front and rear 


ROOM TYPE 02 
NAME DR. 














DATE | TIME N.T. | POUNDS | LITERS REMARKS 
































FORM ‘‘C’’ a check card 


pendable items — small finger splints for example — 
carry no credit value. Splints returned from out- 
side the hospital are credited in the same way, with 
the arrangement that the cashier will mail a check 
in the amount of the refund rather than giving cash 
immediately. This allows time for checking the 
original amount paid and the condition of the equip- 
ment. (See Page 84 for Cash Receipt Form) 5s 
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Colson Model 6868 Post-Anesthesia 
Stretcher with litter raised to shock 
position. Elevating device automatically 
locks itself at any position up to 20” 
elevation. 10” ball-bearing casters 

lock to assure stability. 














Colson Model 6868 Post-Anesthesia 
Stretcher ready to receive patient 


from operating table. Adjustable side 
rails raise to 134” above 80” 

long litter; stand for fluid 

injections raises to 68”. 


0 12 Post-Operative Cases 


® 
























































@ More and more progressive hospitals are adopting the 
modern procedure of post-anesthesia recovery rooms. 
Here patients are under the supervision of experts in 
post-operative care-with blood pressure units, gas tank 
and suction pump at hand in case of emergency. 


One nurse can now take care of 8 to 12 post-anesthesia 
patients—a substantial savings in time, money and labor. 


Latest thing in post-operative care, new Colson Post- 
Anesthesia Stretchers are of sturdy tubular construction, 
easy to keep clean and easy to operate. They are fully 
equipped to provide the utmost in safe, comfortable 
and convenient care of post-operative patients, 


ELYRIA, OHIO 
WHEEL CHAIRS * WHEEL STRETCHERS + INHALATORS + TRAY TRUCKS + CASTERS + INSTRUMENT TABLES + FOOD CONVEYORS 
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Room No. 
Patient Date Date 
in Phone CHARGE || CREDIT 
CASH RECEIPT 
Name of Spliat GRANT HOSPITAL 
Zimmer # Chicago 14, Ifinols 
C. o. e oa 
RECEIVED the sum of 
S 
OR. Registry No. By 











C. S. CHARGE BOOK SLIP for orthopedic charges. 








Survey Discloses Growing Pains in CS. 


™ CENTRAL SUPPLY departments of 
our hospitals are facing a critical 
space situation, according to a sur- 
vey of United States and Canadian 
hospitals by the committee of cen- 
tral supply supervisors who direct 
the Central Supply Department of 
HOSPITAL MANAGEMENT. 

Only 18.8% of C.S. supervisors 
feel that their space is adequate at 
present. Only one participant in the 
survey thought current space was 
more than adequate. Those who re- 
quired more space for C.S. rep- 
resented 43.24%. There were no 
comparative figures or comment by 
37.84%. 

The increased space needs ranged 
all the way from 120 square feet to 
2,432. Many expressed their space 
needs as two, two and one-half, or 
three times what they now have. 
In some instances the space needs 
were obviously desperate. 

“These probably can be inter- 
preted as growing pains in the fast- 
est growing department in today’s 
hospitals,’ commented Mary Helen 
Anderson, C.S. supervisor of Grant 
Hospital, Chicago, and chairman of 
the committee of central supply 
supervisors directing this depart- 
ment. Esther Abbott, C.S. super- 
visor of Wesley Memorial Hospital, 
Chicago, and Eva Buckingham, C-.S. 
supervisor of the University of Chi- 
cago Clinics, both members of the 
editorial committee, concurred in 
this conclusion. 


Makeshift Arrangements — 
“Wherever you go, you will find 
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hospitals which have met the prob- 
lem of a rapidly expanding central 
supply department with makeshift 
and make-do arrangements,” con- 
tinued Miss Anderson. “Generally 
these are only temporary arrange- 
ments in the beginning. They are 
admittedly expensive because more 
personnel are required. There gen- 
erally is too much walking to do. 
Supplies are not stored for maxi- 
mum handling efficiency. 

“Then habit takes over and cen- 
tral service continues its inefficient 
way until someone in authority 
takes a closer look and sees that 
this way is the wasteful way. Then 
steps are taken to correct this waste 
by designing an efficient, practical, 
money-saving central service de- 
partment. 


Poor Design — “Unfortunately 
not all new central supply depart- 
ments are well designed. Many 
show an astonishing ignorance of 
central supply functions. Examples: 

A very new hospital of more than 
five hundred beds has allotted one 
extremely small room as a clean-up 
area for both C.S. and surgery, with 
no communicating door into the 
sterilizing and storage room. 

Another new hospital has the 
Central Service cover so much area 
that only a small portion can be 
observed by the supervisor, and 
there is endless time used in trans- 
portation of equipment within the 
department. 

We on the CS. editorial commit- 
tee of HOSPITAL MANAGEMENT would 


like to suggest to administrators, 
consultants, architects, building 
committees and others that a great 
saving in future hospital operating 
costs can be achieved by consulting 
first with the Central Service su- 
pervisor to find out what is needed. 


Recommendations — Among 
these needs are: 

1. Allow approximately 785 sq. ft. 
per 100 beds. Design so that every 
square foot will be usable. 

2. Have a well planned physical 
set-up so the work flow will follow 
in a straight line, thereby eliminat- 
ing the necessity of retracing steps. 

3. Adequate storage space. 

4. Design the department with a 
central location for the supervisor, 
using glass panels, so that she will 
be able to view the activities of the 
personnel. Although it may be a bit 
unorthodox, we would like to sug- 
gest that a small “thinking” area be 
planned for the supervisor. It is 
certainly difficult to plan through a 
new procedure while surrounded 
with trays and tubings! 

5. Build the department around 
the dumb waiter or elevator system, 
but not in the basement. 

6. Provide adequate ventilation, 
preferably air conditioning, and 
good lighting. 

7. Study the good and bad of the 
existing departments and take steps 
to improve rather than expect the 
supervisors to continue indefinitely 
under adverse conditions. 

8. Provide space for the use of 
mechanical devices such as rub- 
ber glove washer and conditioner, 
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Right Degree 
of 

PLIABILITY 


Save Nurse Time With the Suture That's 
Ready to Use the Minute You Break the Tube 


Ready for immediate use, Curity Catgut 

Sutures save valuable nurse time— 

speed up operating room procedure. And the 
surgeon is assured consistent pliability and 
tensile strength . . . never too soft or too stiff 

due to variations in dipping time. Less handling NOT THIS 
means better protection of sterility, too. 















Dipping is unreliable, 


Pure, Non-irritating takes time 


A Curity Catgut Suture is the purest strand 
you can buy—because it is a natural strand in its 
natural chromed color, and bonded by 
its own natural mucins. No foreign bonding 
agents or dyes to cause irritation. Two- 
bath chromicization assures total, even 
chromic characteristics and more 
dependable absorption. 

Why not put these advantages to work 
in your operating room? Specify Curity 
Catgut Sutures the next time you order. 
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needle cleaner, and syringe washer, 
remembering the water and steam 
supply necessary. 

9. Eliminate C.S. personnel for 
making dressings. When labor 
costs “are considered, dressings can 
be ‘bought cheaper and possess a 
standard quality. : 

10. Sterilizing equipment should 
be adequate to meet the needs of 


the hospital. Autoclave should al- 
ways be in good running condition. 
Adequate salaries should be allotted 
in the budget so that the personnel 
in charge of sterilizing can be of 
high caliber. 

1l. Operate C.S. twenty-four 
hours a day when the bed capacity 
is 200 or over. g 





WHY AREN'T: WE EXPANDING 
O.P. SERVICE? 


Continued from page 44 


earlier, medical costs are of less 
magnitude to him, more beds are 
available in the inpatient depart- 
ment and another vote has been 
insured against socialized medicine. 
Consider, too, our modern antbi- 
otics and the strides that have been 
made in the field of medical re- 
search to lessen the severity of dis- 
eases. Why hospitalize a patient 
when he can be treated on an am- 
bulatory basis? 


Medical Care Costs — While we 
are on this matter of finances, I 
would like to bring to your atten- 
tion the item of hospitalization costs 


or, let us better define it as the cost 
of medical care, I believe many of 
the insurance companies are miss- 
ing the boat in that most of them 
do not have provisions for outpa- 
tient care. At the end of 1951 more 
than 85 million people had hospital 
expense protection, (ten years ago 
only 15 million had this coverage). 
Likewise, 65 million had surgical 
expense protection, (ten years ago 
an estimated 3 million people were 
carrying this protection), but the 
point is that this type of protection 
generally is for hospital care. Not 
that it isn’t needed — definitely it 
is, but how much more profitable it 
would be if the insurance companies 
would pay for outpatient ambula- 
tory visits for their policy holders 
so that the amount of hospitaliza- 





tion they would have to pay for 
would be reduced. 

Dr. George Baehr, President and 
Medical Director of HIP of Greater 
New York, says that, “It is inter- 
esting to note when an insured 
population received comprehensive 
medical care while ambulatory only 
10% of all professional services are 
required in hospitals. This illus- 
trates strikingly how limited is the 
coverage of those medical expense 
indemnity plans which pay only for 
surgical and medical services ren- 
dered in the hospital. It also sug- 
gests insurance plans which are 
largely limited to inpatient hospital 
coverage, probably increases hospi- 
tal utilization rates and the cost of 
hospital care for a community un- 
necessarily.” 

All of us know what it costs to- 
day to build and to finance hospital 
beds. In our section of the country, 
(the west-north central group of 
states), the average operating ex- 
pense per patient today for large 
hospitals is around $19.00. This is 
a per diem cost. How much more 
economical it would be if the $19.00 
per day cost could be cut down. 
Like the old saying that one must 
die to beat his insurance policy, un- 
der our present hospital insurance 





Bait is for fish 


Get the best and a two- 
way price guarantee 
by always insisting on 
WHITEHOUSE HOSPITAL 
APPAREL AND UNIFORMS. 
Call our salesman or us 
for prompt service. 
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.. have demonstrated this relia- 
bility in leading hospitals, year 
in, year out. Their gentle, on-off 
suction, so desirable in post- 
operative drainage, is automatic 
and unvarying. There are no 
moving parts to make a sound 
or to wear out. Model 765 is 
protected from overflow damage 
by a trap bottle, while Model 
shown, has the added 
protection of Gomco’s exclusive 
Aerovent Overflow Valve. Be 


sure of your equipment—specify é 
Gomco! 


Reliatility hs 
THE PRICELESS QUALITY 
BUILT INTO EVERY UNIT 


SUMUD o 


THERMOTIC DRAINAGE 7 
PUMPS... 








GOMCO SURGICAL MANUFACTURING CORP. 


836-H E. Ferry Street, 
Buffalo 11, New York ' 
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system one must be hospitalized to 
receive the benefits for which he is 
insured. This is an unsound eco- 
nomical process and is costing the 
population far more than it should 
and we, as hospital administrators, 
are aiding and abetting this waste- 
ful procedure when we do not 


maintain proper facilities for the ‘ 


care of the ambulatory patients. 

I would like to quote to you from 
Page 26 of the President’s Com- 
mission on the Health Needs of the 
Nation, “Many prepayment health 
plans which have the financial 
means to encourage the growth of 
outpatient services make it almost 
mandatory for a patient to assume 
a horizontal position before receiv- 
ing medical care in a hospital. Their 
policy of payment exclusively for 
inpatient services has forced exclu- 
sive use of hospital beds and, in 
many areas, impeded medical prog- 
ress. We urge these prepayment 
plans to re-examine their policies 
in the light of these facts.” 


Outpatient Controls — The 
major drawback, I understand, is 
overutilization of the services af- 
forded the subscriber, but this is 
not an insurmountable object. As 





controls exist over areas covered by 
Blue Cross in the inpatient depart- 
ment, the same type of control 
would have to exist on the services 
rendered in the outpatient depart- 
ment. I believe that insurance ac- 
tuaries are capable of estimating 
the utilization and the costs of such 
coverage. 

Additional thinking on the effec- 
tive ultilization of outpatient de- 
partments has recently occurred in 
two instances — (1) The federal 
government is seriously considering 
the allocation of funds for the addi- 
tion of chronic facilities to hospitals 
generally. This is based on the 
viewpoint that it is the economical 
way to treat many of the diseases 
in this category rather than tying 
up a general hospital bed. (2) 
The recent recommendations of the 
Commission on the Financing of 
Hospital Care again recognizes the 
growing importance of ambulatory 
care. 

In our country we have more 
well trained physicians, more an- 
cillary medical people, more diag- 
nostic facilities, and more hospitals 
than any place in the world. Yet, 
there is strife today between the 
consumer of American medicine 


and the distributor. Our problem 
is one of bringing to these people 
the outstanding facilities and talent 
of the medical field. One predomi- 
nant medium through which this 
can be done is the proper utiliza- 
tion of the facilities of the com- 
munity hospital for the care of the 
ambulatory patient. ® 


Local Industries and 
Hospital Administrators 
® IF you as a hospital administra- 
tor or if you as a hospital depart- 
ment executive want to find ways 
to get work done better and faster 
and with more satisfactory per- 
sonnel relationships why not call 
on your local industries for help? 
Industrial management in New 
Brunswick, N. J., is doing just this 
for New Brunswick hospitals and 
with eminently satisfactory results. 
The projects range from reorgan- 
ization of blood bank facilities to 
department and nurse supervision 
training and embrace, among other 
improvements, administrative pro- 
cedures, cafeteria operations, main- 
tenance surveys, increasing physical 
plant service, salary standardiza- 
tions, use of personnel and its re- 
cruitment and selection. 





THE IMPROVEMENT OF 
PATIENT CARE 


A Study at Harper Hospital 
by Marion J. Wright, R.N., M.S. 


Associate Director Harper Hospital, Detroit 


Foreword by E. Dwight Barnett, M.D. 


Director, Institute of Administrative Medicine 
olumbia University, New York 


Published in co-operation with and under the sponsorship of the American 
Hospital Association, George Bugbee, Executive Director 


A report of the study made at Harper Hospital, where a determined and 
dynamic administration decided to do something about a critical situation. 
It has important implications for all who share management responsi- 


bilities in the hospitals of today. 


Miss Wright presents her material as a report and not as a lecture. She 







tells you what was done and how. She makes no attempt to tell other 
administrators what they should do. She explains how the business com- 
munity sent many of its leaders to contribute their skills in helping Harper 
Hospital and its neighbors solve a serious problem. Must reading for every 
member of the administrative staff. 


To be published soon. Price $5.50 








ORDER FORM 
G. P. Putnam’s Sons, 210 Madison Ave., New York 16, N. Y. 
Gentlemen: Dept. AE-7 
ER eee copies of Marion Wright’s THE IM- 


PROVEMENT OF PATIENT CARE at $5.50 per copy. 
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WOULD YOU 


WHiICc PREFER 


WHEN THE 
FIRE BELL RINGS? 


Seconds instead of 
minutes save 


™ many lives 


When loved ones must be hos- 
pitalized, the family. rests more 
easily when POTTER SLIDE 
TYPE ESCAPES stand guard, 
ready to receive and slide pa- 
tients, nurses and interns safely 
to the outside ground and help- 
ful hands, in seconds instead of 
minutes. 


Dangerous, angular, outside es- 
Capes require slow, step-by-step 
labor to carry out the patients. 


Inside stairways have always been 
= death traps from stam- 
pedes. 


For QUICK ESTIMATES 
PHONE COLLECT 
(RO gers Park 4-0098) 


Potter Mfg. Corp. 
SLIDE FIRE ESCAPES 


6118 N. California Ave. 
CHICAGO 45, ILL. 
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HOSPITAL PHARMACY 
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FASTER DISPENSING RESULTS FROM 





This window 
for hospital 
staff only 






uni; from main pha 


Steps to dispense pre-packaged medication. 
Steps to dispense non-packaged tablets, etc. 


Steps to dispense non-prepackaged liquid m 
tion (bottles, graduates stored beneath sink) 


Proper Arrangement of Prescription Unit 


By WILLIAM E. HASSAN, JR., 
Ph.D. 

Peter Bent Brigham Hospital 

® DURING THE PAST YEAR, we at the 
Peter Bent Brigham Hospital have 
been planning the remodeling of 
our present pharmacy. 

One of the major phases of our 
reconstruction program dealt with 
the Out-patient dispensing unit of 
our pharmacy. This particular sec- 
tion required a great deal of thought 
and foresight since this is the only 
area of the pharmacy which comes 
under public observation. In addi- 
tion, the pharmacy is usually the 
last department to be visited by 
ambulatory patients or discharged 


patients or their relatives. There- 
fore it is essential that they receive 
rapid, competent service in order 
that they leave with good will to- 
wards the community hospital. In 
order to maintain good public re- 
lations, our out-patient unit was 
designed to provide the patient with 
an adequate and comfortable wait- 
ing room, and an arrangement of 
fixtures and medications in such a 
manner as to allow the pharmacist 
to provide rapid and accurate dis- 
pensing service. 


Equipment and Fixtures — Every 
hospital dispensary will contain the 
equipment and fixtures which are 


best suited to their particular size 
and requirements. The following is 
a general list of all of the equipment 
and fixtures in our dispensing unit 
in which an average of 150 prescrip- 
tions are dispensed daily. 


2 typewriters 

1 label cabinet 

1 numbering machine 

1 date stamp 

1 cash register (or its equivalent 
if cash is received) 

1 refrigerator 

1 set of the usual dispensing 
equipment e.g. mortar and 
pestle, graduates, balance etc. 

1 pre-packaged prescription com- 
partment 
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truly one of the worlds 


outstanding therapeutic agents 


Chloromycetin 


( Chloramphenicol, Parke-Davis ) 





The widespread and discerning use of a medici- 
nal product by physicians, in hospitals and in 
private homes—by day and by night, and in the 
treatment of patients of all ages—constitutes, we 
believe, the true proving ground which singles 
out and gives recognition to that product's place 


in the practice of medicine. 


More than 11,000,000 patients have been treated 
with CHLOROMYCETIN. Today its vast “prov- 


ing ground” reaches out and extends into prac- 


tically every country of the civilized world. 


* 2 
PARKE, DAVIS & COMPANY : IP) 4 DETROIT 32, MICHIGAN 
a» 
co. 


1 small set of Schwartz units 
1 telephone 
1 intercom system 


Pre-Packaging — In order to fa- 
cilitate the rapid handling of rou- 
tinely prescribed medications, we 


found it desirable to pre-package 


as many of the commonly pre- 
scribed items as _ possible. The 
quantity of each medication pre- 
packaged is listed in the Hospital 
Formulary e.g. 
Acetylsalicylic Acid 0.3 Gm. 
(Aspirin) 


Usual Dose: 0.3 Gm. 


Daily Dose: 0.3 Gm. to 10.0 Gm. 
Prescribe; 25, 50, 100 tablets 

To each container we affix a small 
gummed label, which is printed on 
a marking machine to indicate the 
medication, strength, quantity and 
selling price. These containers are 
stored alphabetically in the com- 
partment shown in the diagram. 

It is then rather simple and rapid 
for the pharmacist to receive the 
prescription from the patient, go to 
the pre-packaged medication unit, 
remove the container of the desired 
medication, step over to the bench 
in the center of the unit, select the 





5, 


» 


AS A VISITOR 


no matter how you look ati 


AS AN ADMINISTRATOR ~- eon 


an Ee) CHAIR gives you more 
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To a patient, it’s E & J’s functional comfort and unmatched maneuverability 
that counts. Nurses prefer E & J chairs for their easy-to-handle light weight, 
finger-tip folding and stay-clean finish. Economy-wise administrators find 
that E & J chairs cost less in the long run because they last longer — require 
little or no maintenance. And through visitors’ eyes, the wheel chairs on 
your floors symbolize the condition of other, unseen equipment. Glistening, 


Ets 
is 


modern E & J chairs speak well of your hospital. 


VISIT THE E & J EXHIBITS: Ass’n of Western Hospitals, Midwest 
Hospital Ass‘n, Tri-State Hospital Assembly, Upper Midwest Hospital 


Assembly, Catholic Hospital Ass‘n. 


EVEREST AND JENNINGS, INC. 


761 NORTH HIGHLAND AVENUE, LOS ANGELES 38, CALIFORNIA 





For more information, use postcard on page 113. 





label or labels, number and date, 
type the directions, step over to the 
window, wrap, and place the money 
received in the cash drawer. 

Utilizing this system, the average 
prescription can be dispensed in less 
than five minutes. 


Compoundec Prescriptions — 
Should the prescription received 
call for an unpackaged tablet or 
capsule, the pharmacist then pro- 
ceeds to the opposite side of the 
work bench where uniform con- 
tainers of every tablet and capsule 
used are alphabetically arranged. 
Each of these containers has at- 
tached to it two auxiliary labels. 
One is attached to the front and 
simply bears the container number. 
This facilitates replacing the con- 
tainer on the shelf in proper order 
by the dispensing pharmacist or the 
stock man. The second auxiliary 
label is attached to the back of the 
container and on it is the pricing 
schedule. 

Unpackaged ointments are stored 
in pound containers in the same 
unit on shelves directly below the 
stock containers of capsules and 
tablets. Tongue depressors are used 
to transfer the ointments from the 
bulk containers to the small pre- 
scription package. The soiled blade 
is discarded after each use. 

The cost of the wooden tongue 
blade is trivial and the time and 
labor saved in washing of spatulas 
is considerable. 

Adjacent to the prescription dis- 
pensing bench is a stainless steel 
sink above which are rows of ad- 
justable shelves. On these shelves 
are quart containers of the various 
solutions, tinctures, syrups etc. Be- 
low the sink are a series of drawers 
in which are kept the various sizes 
of glass containers. 

Prescriptions calling for com- 
pounding other than the simple 
mixing of two or more liquids are 
sent into the manufacturing area 
where facilities for extemporaneous 
compounding are available. 

This departmentalization of our 
Out-patient dispensing unit has, in 
our opinion, greatly increased the 
efficiency of our operation. This 
efficiency has resulted in a greater 
work capacity for our unit as well 
as to reduce the time of a com- 
pounded prescription to not over 10 
minutes. Special types of prescrip- 
tions such as the preparation of 
suppositories, filling of large num- 
bers of capsules etc. naturally re- 
quire more time. However, since 
our hospital operates on thé formu- 
lary system these situations are 
rarely encountered. B 
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the new, definitive mixed vitamin formulas 
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Novogran 


SQUIBB STRESS FORMULA VITAMIN CAPSULES AND SOLUTION 


identical with the formulas recommended 
by the Committee on Therapeutic Nutrition, Food 


and Nutrition Board, National Research Council 


When tube feedings, infusions or injections are advisable, Novogran 


for Solution is the recommended therapy. 





NOVOGRAN NOVOGRAN 2X 

FOR SOLUTION FOR SOLUTION 

Thiamine hydrochloride ...................0.06. <6 Senge 10 mg. 
ORION EME oho ar ses dani cassasaesaaes sens seeeascaeoe4 5 mg. 10 mg. 
Niacinamide...................00s-2scceseess petra ase seca 100 mg. 200 mg. 
Pantothenic acid (panthenol) ................ 0... 20 mg. 40 mg. 
Pyridoxine hydrochloride . ....................000 2 mg. 4 mg. 
DCT GEE; | RR 1.5 mg. 3 mg. 
Vitamin: Bi; Corystalline):......<..c.csccccseesecsese 1 mcgm. 2 mcgm. 
Ascorbic acid (as sodium ascorbate)............ 300 mg. 600 mg. 


1 dose units, packages of 5 


Novogran for Solution and Novogran 2X for Solution are supplied in 2 cc. and 5 cc. 
vials respectively containing lyophilized solids, and 2 cc. and 4 cc. ampuls of diluent 
respectively in which sodium ascorbate is dissolved to supply the ascorbic acid in the 
formula. The former supplies one 2 cc. dose, the latter one 4 cc. dose. 


When the patient is able to take food by mouth, Novogran Capsules 


are the recommended therapy. 
NOVOGRAN CAPSULES 





PR MISOM EG HEGRE oar cc ccecccosees sxnets coves dinoesdudusesuesduaatsseavabacasabansiseeeducatasaceeseres 300 mg. 
SU THAG ERATIG SIMIOTION I CCGNG 9 «c50 5-5 55555 0-3 sess sc racestscansdassadossiesasaconatsusuecestes 10 mg. 
MRSA AIRES acer a os Cases xs asi vacesnanas ceva gsoxcastansentegeesecanasadensadedaqasencieas 10 mg. 
NGA GR OPERRERE NAN OL DD). 055 cose Sade Mis svv can te SVseaoansseaats Vesa take seahdoed eenTitass ORES 100 mg. 
Be pricl on tine in GeO ONL oo 5c5<h05. 502 225- casas store ssdnssectsessudcdaesasuosuredtevecn 2 mg. 
RIGA ATTASDIATIE CR ORG EO a5 c00;65<3. seen covesedesvceshses 2 cacousthateesbsusscsaniocstsasees 20 mg. 
Wiener arn isn ACOR VLC) cscs cccscus coeccedssesectactesasuced¥onsecabencesansdacatceaeavens 4 mcgm. 
(as streptomyces fermentation extractives) 

POC POT a Le Or PERE eres Cer eee = Serta O RoE Per Pram ne tore 1.5 mg. 
Menadione (vitamin K analog) ......... ...ccccecseeee siveaueaexs datcadsasTina tees 2 mg. 
1 or more capsules daily. Bottles of 30, 100 and 500. 
SQUIBB 


*NOVOGRAN® IS A TRADEMARK 


For more information, use postcard on page 113. 
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Sytobex . . is a crystalline vitamin 
B,. preparation introduced by 
Parke, Davis & Co. for the treat- 


ment of anemia and the relief of ’ 


pain in various neuropathies. Es- 
pecially indicated for those patients 
who are sensitive to liver extract, 
Sytobex is said to be effective as 
an antianemic and has been re- 
ported capable of relieving pain in 
numerous neurologic conditions and 
of preventing or mitigating the 


New Pharmaceuticals 


neurologic phase of pernicious 
anemia. The vitamin appears also 
to be capable of correcting still 
other conditions not characterized 
primarily by pain or anemia, a com- 
pany spokesman said. According to 
clinical reports Vitamin B,, (Syto- 
bex) may be employed instead of 
liver extract in treatment of pa- 
tients with pernicious anemia, nu- 
tritional macrocytic anemia, trop- 
ical and non-tropical sprue and 











Xylocaine® Hydrochloride (Astra) 
merits special consideration by the busy | 
anesthesiologist and surgeon. Profound 
in depth and extensive in spread, its 


Stocked by leading wholesale 

ggists and surgical supply 
houses as a 44%, 1% or 2% 
solution without Epinephrine 
and with Epinephrine 1 :100,- 
000. 2% solution is also sup- 
plied with Epinephrine 
1:50,000. All solutions dis- 
pensed in Sec. and 20cc. 
multiple dose vials, packed 
$xS0ec. or 5x20ce. to a carton. 


© 


well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted to productive “working 
time”. 


XYLOCAINE’ HCL 


(Brand of lidocaine *HCL) 
AN AQUEOUS SOLUTION 


Pronounced Xi lo’cain 


A 4th dimensional approach 
to preferred local anesthesia 


Write department H3 for complete bibliography. 





@ 





ST ILA PHARMACEUTICAL PRODUCTS, INC. 
WORCESTER, MASS. 






U.S.A. 
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megaloblastic anemia of infancy. In- 
tramuscular dosage in the anemias 
has been found effective as follows: 
Pernicious anemia uncomplicated by 
neurologic involvement — 15 to 30 
meg, once or twice weekly until 
remission occurs, higher dosage and 
at more frequent intervals if indi- 
cated; average maintenance dosage, 
30 mcg. per month in a single or 
divided dosage. Macrocytic anemia 
of pregnancy, tropical and non- 
tropical sprue and tropical and non- 
tropical nutritional macrocytic ane- 
mia — one injection of 6 to 30 mcg. 
adjusted to the severity of condi- 
tions and repeated as_ indicated. 
Megaloblastic anemia of infancy — 
one 2 mcg. dose, repeated daily if 
necessary. Sytobex is supplied in 
10-cc. Steri-Vials and in 1-cc am- 
poules. Four concentrations are 
available in the Steri-Vials — 15 
meg. per cc., 30 meg. per cc., 100 
mcg. per cc. and 1,000 mcg. per cc. 
— while the ampoules are in two 
concentrations — 15 mcg. per cc., 
boxes of six and 25, and 1,000 mcg. 
per cc., boxes of six. 


Ethobral . . is a triple barbiturate 
in capsule form, each capsule con- 
taining 34 gr. of sodium decobarbi- 
tal, % gr. of sodium butabarbital, 
and % gr. of phenobarbital. As 
a hypnotic, at the discretion of the 
physician, small doses of the three 
barbiturates provide prompt action, 
sustained sleep for six to eight 
hours, and virtual elimination of 
sedative hangover, according to a 
company spokesman. Administered 
orally, the normal dose is one cap- 
sule (2 gr.) taken shortly before 
retiring. It should not be admin- 
istered to elderly patients suffering 
with cerebral arteriosclerosis. If 
used continually, it may become 
habit forming. Supplied in bottles 
of 100 and 500 capsules. Manufac- 
tured by Wyeth. 


Tridipigen . . Two new products 
for immunizing simultaneously 
against diphtheria, whooping cough 
and tetanus have just been an- 
nounced by Eli Lilly and Co. ‘Tri- 
dipigen, Alum Precipitated’, is par- 
ticularly recommended when im- 
munization is begun before the age 
of six months. ‘Tridipigen, Fluid’, 
is for immunizing any adult or any 
child six months or older. Both 
products are suspensions of killed 
hemophilus pertussis organisms to- 
gether with purified diphtheria and 
tetanus toxoids in physiological sa- 
line solution. ‘Merthiolate’ 1: 10,000 
is added as a preservative. 
Continued on page 126 
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Are you following the series of articles 





n- 
las 
1S: 
by 
30 
til * - 
: Hospital Mana t 
f === in Hospital Management on 
3e, 
“4 e ® 2 
la 
: Hospital Modernization 
n= 
e- 
. 
i. Read them for ideas you can put to 
d. profitable use .... now and in the future 
if The first of this series of 18 articles appeared in the April issue and covered 
ng the subject of Modernization of Temperature Control and Heating Sys- 
re tems. 
: This issue (May) features the twelfth article — Modernization of lobbies 
n and Admitting Rooms. 
“4 Modernization articles scheduled for future issues are shown at the left. 
7. Articles scheduled for 

Future Issues... It is common knowledge that existing hospital facil- 

ities are vastly inadequate to cope with the increased 

. JUNE 1954 — needs for hospital services by our present population. 

Nursery Modernization . i 
1 The editors of “Hospital Management” have long 
‘ sensed this situation plus the need for authentic “how- 
e JULY 1954 — to-do-it” information on plans, materials and equipment 
‘ Modernization Lighting — practical, up-to-date information for hospital ad- 
t enamel ministrators, department heads and hospital architects. 
f ‘ : 
: If you are planning — now or later — to modernize 
1 AUGUST 1954 — or expand your present hospital facilities, these articles 
: Refrigeration Modernization will be valuable to you as reference guides. 


SEPTEMBER 1954 — 
Elevators 


NOVEMBER 1954 — 
Business Office Modernization 


DECEMBER 1954 — 
Maintenance Procedures 


Start reading them now — for profit — for new ideas. 


Reprints of each article will be available right after 
publication of the issue in which it appears. Ask us 
for copies of the subjects in which you are especially 
interested. 


Hospital Management @ @ 


A Clissold Businesspaper 


105 West Adams Street, Chicago 3, Ill. 


Note to Manufacturers: 


Tie your advertisement to the — article that deals with your 
product or equipment. Your advertisement will enjoy long sales-life 
because these articles will be kept and referred to for months. Check 
the list of future articles and schedule your advertisement for that issue. 
Write for 8-page folder completely describing this Modernization series 
and how you can use them in your own sales promotion. No obligation, 
of course. 
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FOOD AND DIETETICS 


HOSPITAL FOOD CAN BE TOPS 
IN EYE AND FLAVOR APPEAL. HERE'S 








How to Prepare Attractive, Low Cost Menus 


By AGNES WOLFE* 


™ THREE TIMES A DAY and three 
times in between, food is our main 
objective. It has three important 
functions: (1) to supply body heat 
and energy; (2) to build, repair, 
and maintain body tissues; and (3) 
to regulate body processes. There- 
fore, we believe that food plays an 
important role in the health re- 
covery of the patient and should be 
prepared and served with the ut- 
most care. The food does not have 
to be dull and dreary in appearance 
or uninteresting in flavor but in- 
stead can be as pretty as a picture 
and as exciting as a thrill-packed 
novel. 

The servings should be small 
enough to tempt rather than dis- 
courage the appetite and served in 
a form which is easy to handle. Of 
course, the serving portions would 
vary in some instances, depending 
upon the patient’s demands. The 
important point here to remember 
is to know your patient by visiting 
him frequently to find out his likes 
and dislikes of food. 

Quite often mealtime is the bright 
spot or the highlight of the patient’s 
day and the person preparing the 
food should accept it as a challenge 
to her culinary imagination. She 
will find it not only interesting but 
a pleasure and a learning process 
rather than just a routine job that 
has to be done everyday. 

As a former hospital dietitian I 
speak from experience when I say 
that everyone has an important part 
to play in the planning, preparing 
and serving of the meal from dish- 
washer to the head dietitian. Every- 
one playing his part to the utmost 
can reap great satisfaction from the 
results of sending a patient an at- 
tractive and appetizing tray with 





*Home Service Director, 
Oklahoma Natural Gas Company, 
Stillwater, Okla. 
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food delicious enough to eat and 
having it returned to the dish room 
with the “platters licked clean”. 


Normal Tray — To begin, let’s 
take a normal diet tray. This can 
be any of the foods from the basic 
dietary pattern given in your manu- 
al for a normal diet. The menu I 
have chosen consists of chicken a la 
king on toast points, buttered as- 
paragus, fruit salad, whole wheat 
bread, butter, lemon tart, and bev- 
erage of coffee, tea or milk. How 
often have you served this type of 
menu? Perhaps you serve chicken 
a la king once a week which is 
perfectly all right, but do you ever 
vary the rest of the menu that goes 
with it or add a bit of variation with 
a simple garnish? Or does the pa- 
tient know what his tray will be 
from just one glance at the Entree? 
Create an interest so that he eagerly 
looks forward to mealtime to see 
what surprise awaits him. This can 
be simply done by merely adding a 
fresh sprig of parsley to the plate of 
chicken a la king and varying the 
toast point to a small square of 
cornbread or toasted crutons once 
in awhile. Unless the patient speci- 
fies he would like extra bread, there 
is no need for the added slice on the 
tray. In most cases, it will be re- 
turned to the dish room and fed to 
the garbage disposal. 


The Vegetable — The vegetable 
should be cooked just until tender 
and properly prepared to retain its 
color, flavor, nutrients, and attrac- 
tive appearance. It is no longer 
necessary to cook the vegetables far 
in advance of serving time for they 
can be cooked quickly and at fre- 
quent intervals in the steam — 
jacketed kettles. Thus with the 
preparation and steady flow of the 
freshly cooked vegetables all during 
the tray service, it helps to elimi- 
nate any extra waste and keeps the 
food cost at a minimum. 


Salads — Salads should be varied. 
Almost any fruit or vegetable may 
be combined with crisp cool salad 
greens and served with a casual 
rather than a placed appearance 
to tempt the appetite. For in- 
stance, the Waldorf Salad which 
is now in season could have a few 
Tokay grapes added for variety of 
texture and color or the canned 
fruits which are always in season 
can be arranged in many different 
combinations and topped with a 
sprig of parsley, mint leaf, mara- 
schino cherry or other simple 
garnishes. 


Desserts —— The dessert not only 
provides the sweet touch at the end 
of the meal but it also balances the 
foods which have preceded. That 
is why a delicate sweet tastes best 
after a hearty meal, while a light 
menu depends upon the dessert to 
provide a satisfying finale. 

A bland dessert requires the ad- 
dition of another flavor just as a 
pale pudding or pie looks more ap- 
petizing with a touch of color. A 
bit of fruit, mound of whipped 
cream, dab of meringue, or a golden 
brown pastry cut-out is always 
ready to add distinction to a simple 
dessert. 

For the smaller portions, use a 
tart instead of the wedge of pie, a 
dainty cup cake instead of the slice 
of cake, and only a couple table- 
spoons of puddings and fruit. 


Soft Diets — With a slight varia- 
tion of this menu, it can easily be 
changed into a Soft Diet which 
consists of foods that are soft and 
tender prepared by any method ex- 
cept deep-fat fried. For the main 
dish, keep some of the creamed 
chicken mixture before adding the 
mushrooms and pimiento for the 
chicken a la king and serve it over 
todsted crutons with butteted as- 
paragus, and a dessert of lemon 
Continued on page 1/01 
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H = house (normal or general) diets 
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pudding, which is the lemon tart 
without the crust. Add a touch of 
whipped cream or meringue deli- 
cately browned as a topping for the 
pudding and a beverage of coffee, 
tea or milk. 


Biands — For a more special diet 
variation, let’s take the Bland. It is 
defined as an allowance of food and 
drink which is chemically, mechan- 
ically and thermally non-irritating. 
It is a modification of the normal 
diet in consistency and flavor. They 
are often prescribed in a series and 
for convenience are numbered. For 
instance, the Bland I is a dietary 
regimen consisting of milk and 
cream, or milk and evaporated milk 
or whole milk, combined with pre- 
scribed medications. The quantity 
and frequency of the feedings is 
also prescribed by the physician. 

The Bland II is the same as Bland 
I with the addition of non-stimulat- 
ing, soft foods taken in three meals 
and in-between-meal feedings. And, 
of course, here again the reference 
should be made to the manual for 
obtaining the foods that are allowed 
and the amount to serve daily. To 
change the Soft Diet menu that we 
have just prepared to a Bland III, 
the same menu could be used with 
the exception of changing the pud- 
ding to vanilla which again could 
be saved out during the preparation 
before the addition of the lemon 
juice and rind. Use milk as the 
beverage and for additional glorifi- 
cation of the tray, add a small 
mound of whipped cream garnished 
with a slice of canned or cooked 
fruit to the vanilla pudding. 

Another special diet, the Low 
Residue consisting of soft, non- 
stimulating foods that are low in 
residue, can be prepared from this 
same menu by changing the but- 
tered asparagus to strained aspara- 
gus and serving coffee or tea instead 
of the milk. 

We could continue to change the 
menu to fit all of the different types 
of diets by adding or subtracting 
foods. And I fully realize that not 
all menus can be changed as easily 
as this one. However, it is an ex- 
ample of a typical hospital menu 
and what variations are possible, 
not only to turn it into a special diet 
but with the help of a small simple 
garnish, change it into a pleasing 
and attractive tray. 


Balance — How often have you 
been served a menu such as this in 
a restaurant or perhaps you are 
even guilty of serving a similar one 
yourself at some time or other? On 
this tray we have a casserole of 
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macaroni and cheese, mashed po- 
tatoes, kidney bean salad, and apri- 
cot cobbler. Our menu contains all 
high-carbohydrate foods consisting 
of the same texture and flavor. 
Could there be any one menu more 
poorly balanced? Yet, we see this 
type served the country over every- 
day. When asked the reason for 
serving it, usually the answer is 
that it is a filling menu served very 
economically. Yes, that is very 
true! However, this same menu 
can be changed into a more appetiz- 
ing menu that is well balanced and 
not only filling, but satisfying with- 


out increasing the cost a cent. In- 
stead of adding mashed potatoes to 
the menu, serve a low-calorie veg- 
etable such as stewed tomatoes, 
which also gives different color and 
texture to the meal. Instead of kid- 
ney bean salad, a crisp lettuce 
wedge or mixed green salad and 
fruit for dessert rather than the 
cobbler. Doesn’t this well-balanced 
meal appeal to you much more than 
the poorly balanced one? Of course, 
we all know in preparing menus 
that we should incorporate the sev- 
en basic foods into the daily diet. 
Continued on page 104 
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However, the foods should be se- 
lected not for food value alone, but 
also for texture, color, and flavor 
contrast which helps to make the 
meal attractive and interesting. 


Main Entree — The meat or main 
entree is like the star performer of 
a show for it is the highlight around 
which the rest of the meal revolves. 
The other foods are chosen accord- 
ing to how well they go with it. 
Meats cooked to perfection require 
not only the proper method of prep- 
aration but well adjusted appli- 


ances. As far as I’m concerned, for 
that flavorsome, tender and juicy 
piece of meat, superbly done, gas is 
the only fuel. In reference to an 
earlier statement that I made in 
which I said “serve the food in an 
easy to handle form”, let’s take a 
few examples of entrees and dis- 
cuss their preparation. First of all, 
a breaded veal cutlet which, if 
served at home or in a restaurant 
when the person is feeling in good 
health, would prove most appetiz- 
ing; but to the invalid who quite 
often doesn’t have the appetite nor 
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LOOK FOR...and get...two kinds of results 
from your modern deep fat fryer. When you fry 
at correct temperatures, the first result is a 
saving of fuel, cooking oil and food spoilage. 
The second result is customer satisfaction: 
you’re sure to serve ’em fried foods that are 
tops in quality, taste and eye-appeal. 


For correct temperature 
use Robertshaw® Controls. 


Ask your Kitchen Appliance 
Salesman how the proper use of 
your Robertshaw Heat Controls 
will save fuel, foods and labor... 
and also make satisfied customers. 





Ask your kitchen appliance salesman 


® CONTROLS COMPANY 
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the strength and energy to cut it, 
the large whole cut of meat takes on 
an uninteresting aspect. To help 
stimulate that appetite and interest, 
the same amount of veal cutlet 
could be cubed, browned in a small 
amount of butter and served with 
brown gravy and dash of paprika 
sprinkled over the top. The bite- 
size portion would be easy for him 
to eat and appear smaller in quan- 
tity. For the ground beef pattie, 
it’s a friend in need to the thrift- 
conscious purchasing agent or dieti- 
tian. It, too, can be as changeable 
as the weather, for a hearty ham- 
burger can take on many different 
forms. Oftentimes the meat pattie 
is large in size and tightly packed, 
making it dry in texture and un- 
interesting in flavor after it is 
cooked. When serving it in pattie 
form, make them small and lightly 
packed so that they will be moist 
and delicious to eat. Once in awhile 
add a sauce or gravy to change the 
appearance. Or again, for variety, 
brown the ground beef and combine 
with rich tasting brown gravy 
served over a small biscuit. Of 
course, adding a simple garnish, 
even if just a sprig of parsley, en- 
hances the beauty of the plate. 

Meat pies or stews are another 
economical dish that will put a 
feather in your cap as a budgeteer; 
however, unless you serve them 
with discretion, it can also prove 
most costly. If serving in a cas- 
serole, vary the toppings with a 
sprig of parsley, a small fluffy 
mound of mashed potatoes sprinkled 
with paprika, chopped parsley or 
chives, a small dainty biscuit, or 
parsley pinwheel biscuit. You'll find 
you have a tantalizing casserole of 
stew chucked full of goodness and 
flavor that no one can resist. If 
serving directly on the plate, it is 
still a good idea to top the stew 
with any of the above garnishes. 

Fish, which is added to the week’s 
menu whether you live inland or 
on the coast, is oftentimes rejected 
because of the manner in which it 
is served. What could be less at- 
tractive and less tempting than a 
piece of white broiled fish served 
with a mound of fluffy white pota- 
toes? When it appears on the menu, 
think of the foods in contrast to size 
and shape as well as adding color 
and you'll find many of your pa- 
tients eating the fish plate they used 
to leave untouched. For instance, 
serve broiled fish with parsley po- 
tatoes, or a baked filet with a baked 
potato wrapped in aluminum foil. 
For garnish, add a bit of egg, tomato 
Continued on page 107 
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{ Choc. Coconut Pudding | 














ov tartar sauce, a lemon slice with a 
touch of paprika, lime wedge, or a 
srnall amount of chopped parsley 
sprinkled over the top of the filet 
where the diet allows. 


Breakfast — Now for the break- 
fast tray. Do they have interest 
and appeal or are they served in 
much the same manner everyday? 
Because the body has been without 
food for many hours, breakfast is a 
very important meal of the day. 
And, of course, no one really needs 
to be persuaded into eating a good 
breakfast for the foods prepared 
with plenty of variety and glamour 
speak for themselves. A _ typical 
breakfast tray is quite often served 
in this manner — orange juice 
served in the water glass either 
filled full or only half, a large serv- 
ing of cream of wheat, soft-cooked 
egg, toast and coffee. Good food, 
yes, but nothing interesting or ex- 
citing about it, is there? The break- 
fast menu should have as much 
variety as the other meals of the 
day, so first of all, to bring sparkle 
to the eye of the breakfaster, serve 
the fruit juice in an appropriate 
glass on a small plate with a pretty 
doilie. Add an artificial or real leaf 
on the plate to give it that cool re- 
freshing appearance. Include fresh 
fruits in season or stewed fruits for 
variety served in small individual 
dishes, such as sherbet glasses or 
small cups set in a dish of crushed 
ice. For a few variations and gar- 
nishes, serve fruit cup, either fresh 
or canned, with a sprig of mint or 
watercress and for those extra 
“fussy” trays, serve it in a hol- 
lowed-out orange half; fresh straw- 
berries with the green hulls and 
stems left on for added color and 
sometimes served with a_ small 
mound of confectioner’s sugar in the 
center so the berries can be dipped 
in the sugar and eaten with the 
hands, or served with brown sugar 
and sour cream; melons cut in cubes 
with the rind left on for finger eat- 
ing instead of the usual one-fourth 
or one-half size portions. We could 
continue on down the list of fruits, 
however, the main point to remem- 
ber is that a bit of color contrast 
along with variety helps to increase 
the appetite appeal, so add that 
small frill to the morning fruit. 

A small portion of cooked cereal 
served hot and tantalizing with a 
spoonful of butter, margarine, jelly, 
or brown sugar in the center will 
even tempt the patient who doesn’t 
care too much for it. 

To avoid monotony in the break- 
fast, vary the kind of bread and 
once in awhile add a small dish of 
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toasted croutons in its place. It is 
an easy and more tempting way for 
the person to eat the soft cooked or 
poached egg that might not be too 
high on his food likes. For the 
child who needs coaxing, add a bit 
of curiosity to his tray. Cut the 
croutons in long narrow strips for 
logs. Pile them on top of each other 
to make a well and add a spoonful 
of jelly in the center. The child will 
eat the croutons or logs just to see 
what’s in the middle. 

So to make the patient feel his 


tip-top best in the morning and to 
start the day off right, give him a 
tempting and satisfying meal served 
with plenty of variety and interest. 


Snacks — The nourishment tray 
served in-between meals can prove 
just as dull and monotonous to the 
person preparing it as it does to the 
one who has to eat, if always pre- 
pared in the same manner. So let 
your imagination go to work. Create 
new and exciting snacks out of the 
basic foods required on the diet. 








PATIENT 


in every 
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department everyone enjoys... 
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There are many tastes to please in a hospital—nurses, patients, 
doctors, the administrative staff. In coffee a/] want FLAVOR. 
Millions enjoy Continental Coffee because it has the most in flavor 
—delicious, winey-rich, full-bodied and unvaringly fine—kept 
so by special Automatic Roasting Controls that maintain exact 


uniformity. 


Continental’s topnotch coffee service is so highly regarded that 
nearly 23,000 hospitals, restaurants, hotels, and other dining 
places prefer and serve Continental Coffee today! So for more 
coffee flavor and better value for your hospital, see your Continental 


Man...now! 





MAKERS OF CONTINENTALS FAMOUS 


AMERICA'S LEADING COFFEE for RESTAURANTS, HOTELS AND 
CONTINENTAL COFFEE COMPANY CHICAGO- BROOKLYN+ TOLEDO 
Importers Roasters » Members New York Coffee and Sugar Exchange 


For best results regardless of brand—always 
brew your coffee 22 gallons to the pound 
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The egg nog, with a change of 
flavor, is a pleasant variation for 
those patients on high calorie, high 
protein, and bland diets, who are 
given so many beverages to drink 
during the stay in the hospital. For 
examples: add the juice of one 


orange before adding the milk and- 


garnish with an orange slice; add 
ly teaspoon mint extract to the or- 
ange egg nog and garnish with a 
sprig of mint; 1 teaspoon lemon 
juice added to the orange egg nog 
and garnished with lemon slice; or 1 
tablespoon prepared cocoa mix 
added to the beaten egg and sea- 
sonings before adding milk and 
garnish with grated chocolate. Fruit 
juices, too, can be varied to give 
that refreshed, pick-up feeling. 
An egg, slightly beaten, can be 
added to a glass of orange juice and 
sweetened with sugar or cranberry 
juice, served plain or combined with 
gingerale, ice cream, or other fruit 
juices; milk shakes and custards 
prepared with a variety of flavors 
and topped with a touch of whipped 
cream and fresh berry or leaf; Jello 
cut in cubes and served in combina- 
tions of colors topped with a sauce 
or whipped cream. And speaking of 
Jello, have you ever tried to freeze 


it? To save on time and labor freeze 
a large quantity of Jello cubes and 


store in a freezer container. Take 
out the amount you want to use 
when first starting to prepare the 
nourishment trays and they will be 
thawed out and ready to eat by the 
time the tray reaches the patient. 
You can give the soup you serve an 
added zest and brightness by pre- 
paring with garnishes. Some ideas 
are to add croutons, dash of paprika, 
chopped parsley, pimiento or chives, 
sieved hard-cooked egg, grated 
cheese, chopped crisp bacon, salted 
whipped cream or whipped cream 
with chives or horseradish. The 
whipped cream could be frozen to 
have on hand for quick toppings on 
soups, salads and desserts. Put small 
dabs of the whipped cream on a 
sheet of aluminum foil, having some 
plain, some sweetened and some 
with salt added. Place in the freez- 
er until frozen. It takes only a few 
minutes for thawing so it could be 
placed on the salad or dessert while 
still frozen; however, you would 
want the ones to be used on the 
soups partially unfrozen. 

Another festive idea for serving 
soup is combining two cream soups 
of contrasting colors by placing a 





mold or can in the center of the 
bowl and filling with one soup, then 
placing the other around the mold. 
Or for a simpler method, pouring 
both at the same time to make half 
and half. They will keep their shape 
until the patient dips his spoon in 
to eat. 

If you have a shortage of help and 
are limited on time allowed to pre- 
pare the nourishments, just remem- 
ber that adding a colored straw or 
plastic spoon and putting it on a 
small plate either with or without a 
doilie will add that personal touch 
needed to encourage the patient’s 
appetite. 

Just the same as in the fashion 
world, the basic dress is quite often 
the smartest, so in foods, the sim- 
ple dish is usually the best flavored. 
Almost anyone can load a tray with 
fancy foods or make a dress with 
all the trimmings but it’s the good 
designer and the excellent cook who 
know the value of simple things 
perfectly done. So put yourself in 
the place of the patient. Prepare 
and serve the food in the manner 
in which you would like to receive 
it. Remember, food left on the plate 
untouched can do nothing for health 
recovery and you receive no self- 
satisfaction on a job well done! 5s 





KEEP LIME OFF 


without Dangerous Acids 
USE KLENZADE 


FLASH-KLENZ| Sz; 


Harmless to Skin - Non-Corrosive to Equipment 





No Pitted Metal 








The proven, low cost method of handl- 
ing food and/or dishes to and from all 
floors. FAST, QUIET, ECONOMI- 
CAL. Gets food to patients while fresh 
and palatable. Gets the job done on 
time. Simplifies supervision of diet and 
\ tray delivery. 

Used by modern hospitals, restau- 
rants and cafeterias from coast to coast. 
Send for illustrated booklet and case 
histories. 


~, SAMUEL OLSON MEG. CO., INC. 
A». 
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Removes and prevents lime on dish machines, 
dish tables, steam tables, bain-maries, glass- 
ware, and miscellaneous stainless steel equip- 
ment. Organic acid detergent, harmless to 
hands. Simple, effective to use. 

Write for Information On 
Your Lime Problems 
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PURCHASING 


THE PURCHASING AGENT — 


What is His Responsibility to the Patient ? 


. .. in regard to comfort, safety and money spent wisely? 


By FRANK L. LARSEN 
Administrative Assistant, The Delaware Hos- 
pital, Wilmington, Delaware 


™ THERE ARE MANY ways in which 
the purchasing agent is responsible 
to the patient. However, three 
broad categories can include most 
of these obligations: (1) That the 
patient’s comfort is assured; (2) 
That the patient’s safety is main- 
tained; and (3) That the patient’s 
money is spent wisely. 

It is imperative that the purchas- 
ing agent have a research attitude 
in all purchasing. It is easy in the 
daily rush of a busy purchasing of- 
fice to order items on a mechanical 
basis; not realizing procedures may 
have changed or that the product 
itself may no longer be the best for 
a given purpose. To purchase ef- 
fectively, the purchasing agent must 
review products regularly with de- 
partment heads before reordering. 
Department heads are also busy 
people and can lose interest in their 
role toward good purchasing if their 
knowledge and judgment is not 
sought actively. The purchasing 
agent must consider himself as a 
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member of a team. His knowledge 
and that of the department heads 
must be pooled since only by using 
total knowledge can the patient best 
be served. 


Patient’s Comfort — The pur- 
chasing agent plays an important 
part in securing many of the pa- 
tient’s comforts. The patient should 
have the assurance that when bed- 
dings and garments are purchased 
(to cite a common example) the 
purchasing agent has. consulted the 
nursing service and laundry man- 
ager. These people should pool their 
knowledge regarding proper sizes in 
blankets, sheets and gowns, taking 
into account shrinkages and other 
factors in linen purchases, all of 
which can affect the patient’s com- 
fort. 


His Safety — The patient’s safety 
can be jeopardized in some pur- 
chases of supplies and equipment. 
However, much can be done toward 
eliminating hazards if the purchas- 
ing agent is alert concerning the 
precise use of products; thereby en- 
abling him to procure safe products 
for a given need. If carts, for ex- 
ample, are needed for an operating 


room, conductive rubber casters 
should be specified. Otherwise, the 
vendor may send the regular non- 
conductive type which could affect 
the safety of the patient. Likewise, 
the purchasing agent should not 
purchase plastic’ sheeting for areas 
where anesthetics may be given — 
such as a labor and delivery suite 
bed, since he knows that the sparks 
created by the static electricity, in 
the presence of gases, may prove 
hazardous to the patient. 


Know Your Products — For most 
patients the bill received at the con- 
clusion of the hospital stay repre- 
sents a sobering financial problem. 
We all agree the patient’s length of 
stay is shorter and medical care su- 
perior to that of a few years ago. 
However, the patient should be as- 
sured that the hospital spent his 
money wisely for purchases of sup- 
plies and equipment. Too often we 
glibly recite that a purchasing agent 
must consider three aspects in pur- 
chasing any item — namely, qual- 
ity, service, and price. These are 
not trite words to the patient, but 
should represent his assurance that 
the money was spent wisely. To ac- 


Continued on page 120 








Send for the Free 


CELLU CATALOG OF DIET FOODS 


Over 100 ways to make carbohydrate re- 
stricted diets more appetizing. 

Also Free Folder 
CELLU FOODS FOR SODIUM RESTRICTED 
DIETS 


SUGAR-FREE DESSERTS 


For Restricted Diets 


¢ Colorful, Tasty, Low Calorie 

* Quick and Easy to Prepare 

CELLU PUDDING POWDER — It's sugar-free. 
Combine with milk for colorful, tasty desserts. 
In Chocolate, Butterscotch, and Vanilla fla- 
vors. 


CELLU GELATIN DESSERT — Sac- 
charin sweetened. Orange, Lem- 


on, Lime, Raspberry, Cherry, and 
Strawberry flavors. 
cepted. 
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PRODUCT NEWS 





New Resin-Plaster Bandage 

= A NEw resin-plaster bandage for 
making orthopedic casts said to 
be markedly superior to ordinary 
plaster casts in strength and dura- 
bility is being marketed by Johnson 
& Johnson. Sold under the trade 
name of Zoroc, resin-plaster cast is 
unaffected by water or urine and 
can even be scrubbed to keep it 
clean. Other advantages are: 
application-time is shortened; cast 
weight thickness can be reduced, 
thereby enhancing patient-comfort. 
Reduction in thickness also materi- 
ally reduces interference with x-ray 
penetration. 


Circle 501 on mailing card for details. 





‘*New Look’’ for Bone Saw 

™ THE NEW Luck Bone explosion 
proof bone operating saw, fully 
approved by Underwriters’ Labora- 
tories for use in Group I, Class C 
hazardous locations is now available 
from Zimmer Manufacturing Co. 
All component parts, motor, con- 
nectors, cord and footswitch bear 
the UL label. The attractive design 
and finish of the instrument, to- 
gether with the new steel carrying 
case presents a “new look” for this 
bone surgery unit. The non-explo- 
sion proof motor switches, etc. can- 
not be converted to explosion proof. 


Circle 502 on mailing card for details. 
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Disposable Glassene Straws 

™ DISPOSABLE GLASSENE STRAWS can 
be twisted and bent to any angle 
without collapsing, enabling pa- 
tients to sip liquid with little or no 
effort. Said to cost no more than 
paper straws, and to stand up bet- 
ter in either hot or cold liquid, 
Glassene Straws can also be cleaned 
for re-use. Because they are steri- 
lized and disposable, they are par- 
ticularly invaluable where patients 
are treated for communicable dis- 
eases. 


Circle 503 on mailing card for details. 





_ New Plaster Cast Remover 


® ANYONE who has opened a pack- 
age of cigarettes will understand 
the simplicity of operation of the 
new Cygnet Cast Remover: Two or 
more (depending upon the extent of 
the cast) tempered stainless-steel 
wires are placed on the padding and 
on opposite sides of the limb. The 
plaster bandage is then applied over 
the wire. To remove cast, fasten 
one end of the wire to the Cygnet 
and turn crank. Wire winds upon 
Cygnet’s drum, slicing through the 
cast — cleanly, easily, safely. There 
is no dust, noise, shearing or danger. 
The entire procedure requires only 
seconds to accomplish. 


Circle 504 on mailing card for details. 
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New Adhesive Straps 

= A NEw adhesive strap made with 
waterproof tape has been intro- 
duced by Johnson & Johnson. The 
portion of the strap which goes 
against the patient’s body is per- 
forated to allow better ventilation 
to the skin area. Straps stay firmly 
in place and hold as long as needed. 
Adhesive straps are supplied in 
convenient sheets approximately 
8% by 11% inches. Sixteen sheets 
are packed in a box. 


Circle 505 on mailing card for details. 


Hand Creme Reduces Bacteria 

™ HEXACHLOROPHENE, which in ad- 
dition to its soothing properties, 
greatly reduces the bacteria count 
on the skin, has now been added 
to Baby-San Hand Creme, one of 
Huntington Laboratories’ oldest 
products. Used by doctors and 
nurses to keep their hands soft and 
supple, Baby-San Hand Creme is 
also used extensively to prevent, 
dry, chafed skin, diaper rash and 
other skin irritations common to 
infants. Used regularly, it will ac- 
cumulate hexachlorophene on the 
skin which will continue to fight 
bacteria long after application. 


Circle 506 on mailing card for details. 
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Dual Purpose Easy Chair 
= A NEW dual purpose easy chair, 
with an adjustable back, is now 
being marketed by the Hard Manu- 
facturing Co. When back is upright, 
it serves as an attractive easy chair 
for patient and visitor use. When 
back is adjusted to a reclining posi- 
tion with ottoman the chair provides 
comfortable sleeping surface for at- 
tendant or relative. Of exclusive 
Life-Long design, the dual purpose 
chair has reversible innerspring seat 
and back cushions and removable 
seat cushion retainer. Available in 
a wide color range. 


Circle 507 on mailing card for details. 





Unwoven Pure Cotton Sponge 

® AMONG the advantages of Curity 
+540 Webril Sponges — said to be 
the only unwoven sponge made of 
pure cotton — are: superior soft- 
ness, ideal for sponging the delicate 
tissues in brain surgery; great ab- 
sorbency that establishes and main- 
tains wound hematosis; absence of 
lint, raw threads and all foreign 
matter. Because the material may 
be shaped and stretched, and easily 
cut to odd sizes without fray, Webril 
adapts itself to applications where 
doctors and nurses now must im- 
provise, such as, protective support 
around drainage tubes and LV. 
needles, application of salves and 
ointments, eye pads, etc. It is a 
product of Bauer & Black. 


Circle 508 on mailing card for details. 
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Unbreakable Plastic 
Wastebaskets 

™ RUSTPROOF, easily sterilized 
wastebaskets of unbreakable 
“squeeze bottle” plastic are avail- 
able from The Plas-Tex Corp. 
Guaranteed unbreakable, the ex- 
tremely resilient plastic material 
(polyethylene) can’t shatter or 
dent, and will not fade, peel, or 
chip. The plastic material makes 
the Plas-Tex baskets almost noise- 
less, and the bottoms are finished 
off smoothly so they will not scratch 
floors. They withstand acids and 
alkalies and are easily washed, so 
can always be kept sanitary. 


Circle 509 on mailing card for details. 
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Floor Finishing Guide 

™ THE MULTI-CLEAN FLORULE is an 
ingenious little 4x6-inch cardboard 
device for use as a ready reference 
on how to treat various types of 
floors. The Florule features a rotat- 
ing dial which when pointed to the 
name of a certain floor immediately 
discloses through a slot the proper 
floor materials to use, coverage in 
square feet per gallon for each, 
drying time, and method of ap- 
plication. On the reverse side of 
the Florule is a complete catalog 
description of the company’s floor 
treating chemicals together with 
packaging information. 


Circle 510 on mailing card for details. 


New Kitchen-Tested Recipes 

®@ GINGER PEAR SALAD, Pilaf Peppers 
and Black Bottom Pie are some of 
the delicious recipes contained in 
a new series of menu cards avail- 
able from Continental Coffee Co. 
Developed to add flavor and variety 
to meals at low cost, each recipe is 
new and thoroughly kitchen tested. 
Recipes list ingredients for quanti- 
ty servings together with easy to 
follow. instructions. Individually 
printed on 6x4-inch cards for easy 
filing. 


Circle 511 on mailing card for details. 





Promotes Patient Self-Help 
™ THE NEW Gammill Table bedside 
unit recently announced by the 
Hill-Rom Co., Ine. combines the 
advantages of a bedside cabinet and 
over-bed table, with other features, 
in one compact unit that places 
the bedside necessities within easy 
reach of the patient. Both cabinet 
and over-bed section are easily 
adjustable to convenient height by 
either the patient or nurse. The 
vanity compartment, with mirror, 
is built-in for shaving or make-up. 
Convenience, moveability and flexi- 
bility promote patient “self-help” 
thereby easing the nurse’s burden. 


Circle 512 on mailing card for details. 





No Smoke Line of Incinerators 

=" A NEW and improved line of 
incinerators that incorporatea 
“downdraft” principle to make them 
smokeless and odorless has recent- 
ly been announced by The Winnen 
Incinerator Co. Marketed under 
the trade name of “Wincinator” all 
models are designed to burn either 
wet or dry refuse — garbage as well 
as cartons, waste paper, wooden 
crates, etc. Units are equipped to 
burn natural, manufactured, bottled 
gas or oil. Said to be absolutely 
safe, they are designed for instal- 
lation either indoors or out. 


Circle 513 on mailing card for details. 
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New Kind of Instant Coffee 
® THE NEW Instant Maxwell House 
Coffee Hotel and Restaurant packs, 
packed exclusively for quantity 
brewing, will cut coffee costs 10 per 
cent per pound — equivalent, and 
reduce labor costs up to 75 per cent, 
according to company officials. An 
entirely new coffee discovery, the 
new product contains millions of 
tiny flavor buds ready to burst into 
the famous Maxwell House flavor. 
It can be brewed any place that has 
hot water, by anyone at all, even if 
untrained, by following simple in- 
structions, and assures uniform cup 
quality, batch after batch. 


Circle 514 on mailing card for details. 





Powdered Infant Formula 

= LAcTUM, Mead Johnson’ and 
Company’s liquid infant formula 
product, is now being marketed in 
powdered form. Powdered Lactum 
is homogenized, pasteurized and 
spray dried to produce a powder 
that can be reliquefied quickly and 
smoothly. It is said to provide the 
same nutritional advantages as 
Liquid Lactum; namely, extra pro- 
tein to assure optimal growth and 
development, all the natural nu- 
trients of whole milk including 
natural milk fat, and carbohydrate 
in the form of Mead’s well-known 
Dextri-Maltose. 


Circle 515 on mailing card for details. 
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New Opalescent Paint 

™ OPAL-GLO, recently announced by 
Sherwin-Williams Co., is a new 
opalescent finish with a light re- 
flectance that suggests third-dimen- 
sional depth. Designed for applica- 
tion on walls and woodwork, the 
paint employs the light reflectivi- 
ty of an aluminum ingredient to 
achieve fascinating tones of the se- 
lected color. It is offered in gray, 
rose, aqua, chartreuse, blue, green 
and brown. Opal-Glo is described 
as an enamel type of formulation 
with a hard, smooth finish. 


Circle 516 on mailing card for details. 





Safety Bathroom Frame 

™ ORIGINALLY designed by a para- 
plegic for his own use, the Self Ease 
Safety Bathroom Frame is a sturdy, 
rigid, portable, free standing secu- 
rity frame which provides stable 
hand-grips and arm rests for all 
persons who need side bars to as- 
sist them in getting to and from the 
toilet. The device eliminates the 
need for costly, custom-made, built 
in bars which require anchoring in 
the tilework. Non-skid flat rubber 
base prevents sliding on any type 
of floor. Made of strong one-inch 
tubular steel, heavily chromium- 
plated, it is adaptable to all sizes 
and types of toilets. 


Circle 517 on mailing card for details. 


Twin Garbage Can Enclosures 

= A NEw line of garbage can en- 
closures that provide year ’round 
protection of garbage cans from 
weather, rust, vermin and foraging 
by neighborhood pets has been an- 
nounced by The Bennet Manufac- 
turing Co. Made of heavy duty, 
corrosion resisting steel, the two 
front doors swing open 180° to 
provide unobstructed removal and 
replacing of garbage cans. Top 
doors with conveniently located 
handles may be fully opened for 
unobstructed depositing of garbage. 
Slanting top sheds rain and snow. 


Circle 518 on mailing card for details. 








New Bedsore Preventive 

= A NEW bedsore preventive, 
proved effective in a series of hos- 
pital-conducted tests, is now being 
distributed under the name BSP 
Liquid. The new product is easily 
applied and requires no rubbing. 
The methylcellulose content pro- 
vides a_ protective coating that 
makes affected areas impervious to 
air-borne bacteria. Two applica- 
tions a day are usually adequate. 
Recommended for routine treatment 
of any patient who may develop 
bedsores, BSP Liquid dries rapidly 
without stickiness. Bedclothes that 
come into contact with BSP-treated 
surfaces are said to require no spe- 
cial laundering. 


Circle 519 on mailing card for details. 





New Rotary Bedside Lamp 

™ WITH THE new Faries Rotary 
Bedside Lamp — which also doubles 
as an examination lamp for physi- 
cians — five different types of illu- 
mination are possible: Direct or in- 
direct when shade is directed away 
from the patient; direct or indirect 
when the light is directed toward 
the patient; plus the ever necessary 
nite lite. A special Rotary reflector 
that quickly snaps on the socket 
gives a spot lite effect for exami- 
nation purposes. Regardless of the 
position of the shade, the cord can- 
not twist or turn. 


Circle 520 on mailing card for details. 
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Send for these useful 


suppliers’ publications 


Four-Page Catalog Features 
Space-Saving Devices 
™ A FOUR-PAGE catalog on space 
saving devices is available from 
Jo-Lynn Company. Featured are a 
variety of models of floor costumers, 
space saver clothes racks, display 
stands and umbrella stands. Racks 
are all made of chrome plated tu- 
bular steel and come completely as- 
sembled so that no tools are neces- 
sary for installation. 

Circle 521 on mailing card for details. 


Portable Bellows-Type 
Resuscitator Described 

= “savE those seconds and save a 
life!” advises a new folder describ- 
ing the portable Kreiselman bel- 
lows-type resuscitator, available 
from the Ohio Chemical & Surgical 
Equipment Co. The folder empha- 
sizes the ease with which the unit 
may be placed in service, its effi- 
ciency in supplying oxygen to the 
lungs, and its ability to remove 
toxic gases and prevent the ac- 
cumulation of carbon dioxide. 


Circle 522 on mailing card for details. 


Booklet Discusses Building 
Maintenance for Institutions 

= “BUILDING MAINTENANCE for 
Schools and Institutions,” an at- 
tractive 12-page booklet issued by 
The Tremco Manufatturing Co. dis- 
cusses such subjects as methods of 
roof repair, masonry preservation, 
interior painting by “Contrast Con- 
trol,” caulking and glazing of win- 
dows, floor maintenance, stair tread 
resurfacing, etc. Booklet includes 
43 illustrations. 


Circle 523 on mailing card for details. 


Paint Guide Offered for 
Maintenance Managers 

™@ DESIGNED to serve as a complete 
“Paint Guide” for hospital, school 
and institutional maintenance man- 
agers, an information-packed folder 
describing more than thirty differ- 
ent maintenance products is obtain- 
able from The Arco Co. Forty-eight 
color chips are displayed in the 
folder, including all colors of Arco’s 
Optonic Color System of wall fin- 
ishes for interior decoration. 


Circle 524 on mailing card for details. 
Precipitron Electrostatic Air 
Cleaner Described in Bulletin 


™ THE NEW ceiling-suspended mod- 
el of the Precipitron electrostatic 
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air cleaner is described in a four- 
page bulletin available from the 
Westinghouse Electric Corp. The 
bulletin illustrates how the new 
unit may be installed in the cold 
air return duct of a conventional 
warm air heating system in either 
a horizontal or vertical position. 
The air cleaner is said to remove 
90 per cent of all airborne dust and 
pollen and to be effective even 
against tobacco smoke particles 
which are as small as 1/250,000th 
of an inch in diameter. 
Circle 525 on mailing card for details. 


New Catalog Issued on 
Medical Repair Parts 
™ IN ORDER to simplify ordering of 
repair parts for Liquid medical 
regulators, humidifiers and cylinder 
yoke-needle valves, the Medical 
Gas Division of the Liquid Car- 
bonic Corporation has published a 
special catalog. Catalog illustrates 
and describes in detail each part of 
each unit. 

Circle 526 on mailing card for details. 


Booklet on How to Perk Up 
Low Sodium Diets 
= ways of perking up low sodium 
diets by seasoning with lemon juice 
are discussed in a booklet entitled 
“Salt . . or No Salt”, available from 
Sunkist Growers. Contained in the 
booklet are tips and suggestions on 
how to use lemon seasoning in 
soups, meats, salads and desserts. 
Circle 527 on mailing card for details. 


200 Washable Uniforms 
Described in Catalog 

™ A FREE copy of the new 1954-55 
Angelica Catalog, illustrating and 
describing over 200 washable uni- 
forms for male and female em- 
ployees is available from Angelica 
Uniform Co. Twenty-eight nylon 
styles are offered in various weaves 
and blends, including Velva-Glo 
nylon, nylon-taffeta, seersucker 
nylon and nylon-orlon. Featured 
among men’s uniforms are such 
well-known fabrics as Army Twill, 
Galatea and Duck. 


Circle 528 on mailing card for details. 


New Bulletin on Standby 

Electric Plants and Controls 

™ A TECHNICAL BULLETIN covering 
installation of standby electric 
plants and controls has been issued 
by D. W. Onan & Sons Inc. In- 
tended “for the man who knows 
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very little about the subject,” the 
bulletin discusses subjects of more 
or less technical nature in simple 
language. Descriptions of standby 
electric generating plants, methods 
of control and easy-to-understand 
wiring diagrams are included in the 
16-page booklet. 


Circle 529 on mailing card for details. 


Brochure Describes Hospital 
Barber Cart and Its Uses 
™ HOSPITAL BARBERS CART, MODEL 
A-3, designed primarily for hospi- 
tal and institutional use where it is 
practical to wheel the mobile shop 
to bedside or wards, is described 
in a brochure recently issued by 
Johnstown Wood Products Co., Inc. 
The unit is self contained, provision 
being made to heat water and dis- 
pose of waste water and towels. 
Circle 530 on mailing card for details. 


Illustrated Bulletin on 

New Spontane Steam Cleaner 

® A FOUR-PAGE bulletin on the new 
Spontane Steam Cleaner which is 
said to convert cold water to 80 psi 
steam in 45 seconds, is being offered 
by Turbo Machine Co. The unit is 
portable, operates at 80 to 125 psi 
steam, independent of city water 
pressure; has automatic ignition, 
water level and pressure control. 
Bulletin includes a number of il- 
lustrations. 


Circle 531 on mailing card for details. 


Expanded and Improved Line of. 
Cushions Described in Catalog 

™ AN EIGHT-PAGE catalog on their 
new expanded and improved line 
of ring-style cushions is available 
from Guardian Latex Products Co. 
The colorful catalog contains com- 
plete description of the following 
products: safety grips, Crutch-Eze 
cushions, wheel chair cushions, 
Chair-Eze cushions,. Foam-Eze 
ring-style cushions, invalid bed re- 
ceptors, and Pan-Eze cushions. 


Circle 532 on mailing card for details. 


Laboratory Glassware Catalog 
Issued by Corning Glass Works 
® A 200-PAGE CATALOG on their com- 
plete line of laboratory glassware is 
now available from Corning Glass 
Works. The catalog, which is di- 
vided into seven sections, describes 
and depicts each item listing sizes, 
prices and quantity discount. 


Circle 533 on mailing card for details. 
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X-RAY LABORATORY 





A USEFUL AID IN 


FRACTURE SURGERY IS THIS 








500 milliampere tilt-table unit for radiographic and Two-headed x-ray unit was recently installed in Mor- 
fluoroscopic work is a feature of the new x-ray depart- 
ment at Morton F. Plant Hospital, Clearwater, Fla. 


ton F. Plant Hospital at Clearwater, Florida. A hospital 
orderly posed for this picture. 


Double-Headed X-ray Unit 


By FLORENCE SLOWN HYDE, 
Hospital Public Relations Counsel 


™ ALTHOUGH THE HAZARDS of snow 
and ice are absent, Morton F. Plant 
Hospital at Clearwater, Florida, has 
a higher ratio of fractures among 
the patients admitted than does the 
average hospital in a city of less 
than 25,000 population. This is due 
mainly to the fact that a large per- 
centage of the city’s permanent resi- 
dents and winter visitors belong to 
the older age group which, the 
country over, leads all other age 
groups in number of injuries caused 
by falls. In addition Morton Plant 
Hospital, like any hospital within 
reach of a heavily traveled highway, 
is called upon to care for its full 
share of fractures caused by traffic 
accidents. 

In order to give the best possible 
care to its many fracture patients, 
Morton Plant Hospital was able, 
through the generosity of private 
donors and the scientific skill of two 
outstanding orthopedists of that 
area, to include in its new x-ray de- 
partment a radiographic unit with 
two heads, one for taking anterior- 
posterior views and the other for 
taking lateral views. 
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Designed by the local orthopedists 
and custom made, the unit is set up 
in conjunction with the latest type 
Bell orthopedic table, in an other- 
wise well-equipped fracture room, 
with an adjacent dark room. Films 
showing both views can be taken 
simultaneously, developed, and 
placed in the well located view box 
within three minutes. Additional 
films can be taken to guide the sur- 
geon as the operation to reduce the 
fracture proceeds. As many as 12 
to 14 are taken in some hip fracture 
cases. The anterior-posterior head 
swings to one side when no film is 
being taken. The lateral head can 
be kept in position for instant use 
as the operation proceeds, the cas- 
sette being placed in position when 
desired, as shown in the accom- 
panying photograph. 


While the two-headed unit for 
fracture work is of particular inter- 
est, the whole x-ray department is 
notable for its practical arrange- 
ment and excellent facilities. Equip- 
ment alone represents an invest- 
ment of $45,000. The general diag- 
nostic room is equipped with the 
latest type 500 milliampere unit for 
radiographic and fluoroscopic work, 


including a 90-90 degree tilt table. 
The urological room has a 250 mil- 
liampere radiographic unit, latest 
type table and other up-to-date ac- 
cessories. It is adjacent to the same 
dark room that serves the fracture 
unit. All structural measures have 
been utilized for the safety of both 
patients and personnel, with control 
units in separate enclosures. 


A room has been constructed to 
house an x-ray therapy unit which 
it is hoped the hospital will be able 
to purchase in the near future. The 
hospital has a well-qualified full- 
time radiologist and a staff of reg- 
istered x-ray technicians. T. L. 
Jacobsen is the administrator. 


The new x-ray department is one 
feature of an improvement and ex- 
pansion program nearing completion 
at Morton Plant Hospital at a total 
cost of nearly a half million dollars. 


The new Mound Park Hospital in 
St. Petersburg also has a double- 
headed x-ray unit designed by the 
same orthopedists, as well as other 
up-to-the-minute x-ray equipment 
which will be described in a future 
article. W.C. McLin is the hospital 
administrator. . 
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WHY A POWER MOWER HOOKED 


UP TO A STOKER? IT'S... 


One Way to Get Heat 
During an Emergency 


By EARL SEIDLINGER 


™ PERHAPS manufacturers wouldn’t 
recommend running their stokers 
with lawn mower motors, but when 
the need arises, it can be done. 
Merlin Klecker, plant engineer for 
St. Mary’s Hospital at Columbus, 
Wisconsin proved it could be done 
when such a need arose last De- 
cember 30. 

The Columbus power plant blew 
up and the city and surrounding 
country were without electric pow- 
er for 30 hours. The temperature 
dropped to six above zero and peo- 
ple in the city either huddled under 
piles of blankets or went where 
there was heat. 

At first it seemed as if St. Mary’s 
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Hospital was hardest hit. Only a 
few of its 56 beds were unfilled. 
They had no light, no power to run 
the power equipment in the kitchen, 
the elevator wouldn’t operate and 
the stoker motors wouldn’t run. 
They had battery operated emer- 
gency lights for the operating rooms, 
but by 10:55 A.M. when the power 
went off the only operation of the 
day had been completed. 

Klecker’s first job was to keep 
the hospital warm. He removed the 
electric motor that operated the 
stoker and put his power lawn 
mower in its place. It had to be 
started manually, but he managed 
to keep up his steam pressure with 
it for seven hours. 

A stand-by gasoline powered 10 





kilowatt electric generator had been 
ordered and, for the most part, de- 
livered the week before, but it 
hadn’t been installed or connected 
into the lines. The hole for the 
outside gas tank had been dug, the 
tank had been properly coated with 
tar — everything was ready for the 
installation, but the factory men 
hadn’t been there to do the work. 
There seemed to be no rush until 
the emergency suddenly arose. 


The factory was called as soon 
as the extent of the power plant 
damage was discovered; and al- 
though they had to drive 80 miles 
with the rest of the parts they had 
the plant in operation within seven 
hours or by dusk of the same day 
the power went off. 

The hospital was again operating 
on a normal basis — except for the 
elevator. The generator wasn’t big 
enough to pull it. Fortunately there 
were ample gas burners so there 
was no shortage of food for the pa- 
tients. Most of all, there were no 
serious illnesses or accidents that 
would have made the elevator a 
necessity. 


Now when the power goes off the 
10 kilowatt generator starts auto- 
matically. In the matter of seconds 
all but the elevators are operating 
as usual. With only four floors to 
contend with, walking the steps isn’t 
too much of a problem. 8 


Architects to Exhibit 

= amonc 19 nospiTaL architects 
from all over the world invited to 
exhibit their work at the Interna- 
tional Medical Surgical Congress to 
be held in Turin, Italy, May 29- 
June 6, are Isadore Rosenfield, 
Richard Neutra, M. L. Pereira, and 
Skidmore, Owings and Merrill. 


Children’s Orthopedic Hospital 
Receives Award 

™ THE CHILDREN’S ORTHOPEDIC HOSPI- 
TAL recently won the highly-coveted 
Paul Bunyan Plaque for 1953, top 
award presented by the Seattle 
Chamber of Commerce “for the 
most outstanding contribution to- 
ward focusing favorable national 
attention on the City of Seattle dur- 
ing 1953.” * 


Who is Anne Vestal? 

™ ANNE JULIAN VESTAL, author of 
the April Building Service article 
on “Interdepartmental Friction”, de- 
veloped the material while execu- 
tive housekeeper of the Greenwich 
Hospital, Greenwich, Corin. She is 
now executive housekeeper of The 
Jewish Hospital of St. Louis, Mo. 
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CARING FOR WAXED FLOORS IS... 


It wares ars tt cleans! 


REDUCES THE FREQUENCY OF REFINISHING 


Sanax was developed to permit frequent cleaning of waxed 
floors without washing away the finish ... and to eliminate 
waste in wax and labor. A neutral liquid soap with a wax 
base, Sanax not only quickly removes dirt, oil, and grease, 
but leaves a thin film of wax. In fact, regular use of Sanax to 
machine-scrub or damp-mop waxed floors actually prolongs 
the life of the finish, and thereby reduces refinishing costs 
on a year-to-year basis. 


Like all Finnell Fast-Acting Cleansers, Sanax is specially 
designed for the greater speed of machine-scrubbing, and 
works as effectually in a Combination Scrubber-Vac as in a 
Conventional Scrubber-Polisher. And because Sanax is 
processed from pure vegetable oils, it’s safe for all floors. 


Find out how you can simplify 
and reduce the cost of caring for 
A 100 Series waxed floors. There’s a Finnell 
General-Purpose Floor Specialist nearby to help 
Finnell you choose the waxes and cleans- 
11, 13, 15, 18" ers that are exactly right for your 
needs. Finnell makes a complete 
line, so you can depend on un- 
biased advice. In fact, Finnell 
makes everything for floor care! 
For consultation, demonstration, 
or literature, phone or write 
nearest Finnell Branch or Finnell 
System, Inc., 2705 East Street, 
Elkhart, Indiana. Branch Offices 
in all principal cities of the 
United States and Canada. 


MNMELL SYSTEM, INC. 


Originators of Pomer Scrubbing and Polishing Wachines 
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A mild liquid wax-soap 
for machine-scrubbing 
or damp-mopping 
waxed floors 


Leaves a lustrous anti- 
skid protective finish 


Highly concentrated ... 
economical to use 


BRANCHES 
IN ALL 


PRINCIPAL 
CITIES 





For more information, use postcard on page 113. 
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THE PURCHASING AGENT’S RE- 
SPONSIBILITY TO THE PATIENT 


Continued from page 109 


complish these elements of good 
purchasing, the purchasing agent 


must know the vendors and be able. 


to sift out false claims of products. 
Often, it is necessary that supplies 
be tested so that the hospital knows 
what to expect of products. This 
does not mean that the vendor has 
misrepresented his product, but 
simply emphasizes the need for the 
hospital to know first-hand the 
product’s good and bad points when 
utilized under conditions as they 


exist. To stress this point — floor 
waxes and cleaning agents are ex- 
cellent examples of products. that 
quite often don’t work out as well 
as the salesman predicts. Perhaps 
a high price is paid for a product on 
the basis that it is in concentrated 
form and should be diluted; thereby 
resulting in a net saving in terms 
of square feet covered. However, 
if the process of dilution is not or 
cannot readily be standardized by 
the hospital, expenses can increase 
sharply. This same argument holds 
true in many other areas, including 
dressings. 

Higher priced dressings can be 
sold on the basis they are more ab- 





NO MATTER HOW YQUGLOOK AT IT... 





Sunde twee 
glee you maximum Louie 


Consult your favorite distributor 
for these durable Dundee products 


TURKISH AND HUCK TOWELS; BATH MATS (both plain 
and name woven) ¢ CABINET TOWELING ¢ FLANNELETTES 
DIAPERS ¢ DAMASK TABLE TOPS AND NAPKINS 
CORDED NAPKINS * DUNFAST ALL-PURPOSE FABRICS 


DUNDEE MILLS, INC., GRIFFIN, GA. Showrooms: 40 Worth St., New York 13 
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sorbent and a lesser number will be 
necessary, thereby resulting in a 
net saving to the hospital. This 
claim is backed up by all kinds of 
laboratory data and seems convinc- 
ing. However, because of a fixed 
pattern of usage, it may be found 
that the same number of dressings 
is used but more money has been 
expended. These are but a few il- 
lustrations of why the purchasing 
agent must be alert to spend money 
more wisely. 


Quantity Buying — In the best 
interest of the patient, the purchas- 
ing agent should take advantage of 
quantity buying. Supplies should 
not be overstocked, resulting in loss 
through deterioration or obsoles- 
cence. However, supplies must be 
adequate to prevent last minute 
purchasing which might result in 
use of inferior or “unknown” prod- 
ucts, possibly at higher prices. 

In the long run the purchasing 
agent can be the most potent factor 
in assuring wise spending of the 
patient’s money as it relates to med- 
ical supplies and equipment. He is 
responsible for good judgment in 
deciding on contract buying which 
can result in the patient’s expense 
being reduced substantially. Gen- 
erally speaking, the purchasing 
agent should purchase “known” 
quality of products. However, items 
such as processed foods should be 
tested regularly so that payment is 
made for specific qualities; not 
merely a brand name often rated 
too highly by the vendor. 

Every patient complaint regard- 
ing equipment and supplies should 
be investigated from the purchasing 
agent’s view-point to ascertain if 
somewhere along the line his de- 
partment can improve service. It is 
only fair to the patient and in the 
interest of good management that 
complaints be considered objective- 
ly and not with the thought of de- 
fending purchases which may or 
may not have been made wisely. ® 


A.A.H.A. Chapter for N.C. 

™ FIFTEEN HOSPITALS became char- 
ter members of the North Carolina 
Chapter of the American Associa- 
tion of Hospital Accountants at a 
meeting at the Carolina Convales- 
cent Hospital at Greensboro, N.C., 
January 19. 

James L. Lyons of Baptist Hospi- 
tal, Winston-Salem, was named 
chairman of the membership com- 
mittee. Other members of the com- 
mittee are E. V. Fox of Kate Bitting 
Reynolds Hospital, Winston-Salem, 
and T. M. Surratt of Chatham Hos- 
pital, Siler City. ca 
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Painting the exposed concrete 
block walls in the seven stairwells 
of the new St. Charles Hospital 
eliminated the necessity of plaster- 
ing, yet the decorative effect is en- 
hanced by the mortar lines. 


Savings e e e in materials 


and labor add up. Here is a 
checklist of good ideas from a 
new $5,250,00 hospital in To- 
ledo 

® GOOD IDEAS are welcomed by all 
hospitals, old or new. The new 
$5,250,000 St. Charles Hospital, To- 
ledo, O., has many good features. 
Sister Mary Eustelle is administra- 
tor for the Sisters of Mercy of the 
Union. Robert J. Reiley, Toledo, 
was the architect. 

By substituting buff-gray brick 
for limestone spandrels between 
windows there was a saving of $28,- 
000 in material and labor. 





A small dining room on each floor 
for ambulatory patients is used dur- 
ing visiting hours as a_ visitors’ 
waiting room. 

A comparatively low cost glass 
product, which does not absorb 
moisture or odors, is easily washed, 
does not deteriorate or fade and 
requires slight maintenance or re- 
pairs, is the main decoration in the 
lobby. 

Plain faced granite slabs were 
substituted for grooved ones at the 
entrance. Saving: $1,200. 

Geared elevator instead of gear- 
less. Saving: $15,000. 

Aluminum louvres or slit vents 
are used in the penthouse housing 
a central air exhaust system which 
draws air from all floors up a cen- 
tral shaft to the roof. 

Cinder block partitions in fire 
stair wells are tinted instead of 
plastered. 

D. D. Degnan, Dan Degnan Asso- 
ciates, Toledo, is the public relations 
counsel. 5 


Sister Fidelise Heads Catholic 
Hospitals of Oklahoma 
Conference 

™ SISTER MARY FIDELISE, C.C.S.F., 
administrator of the Blackwell Gen- 
eral Hospital, Blackwell, Okla., was 
named president of the conference 
of Catholic Hospitals of Oklahoma 
at a recent meeting. 

Other officers chosen were Sister 
Mary Agnes, O.S.F. of St. Anthony’s 
Hospital, first vice-president; Sister 
Mary Rosalia, R.S.M., second vice- 
president; Sister M. Francis Eugene, 
O.S.F., of St. Anthony’s Hospital, 
secretary; Sister M. Bonaventure of 
St. Francis Hospital, Holdenville, 
treasurer; Sister M. Magdalen of St. 
John’s Hospital, Tulsa, first director 
and Sister M. Stella, Ponca City 
Hospital, second director. a 
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ONLY ONE NURSE NEEDED 
to operate the 


TOLAND 
OVER-BED STRETCHER 





One nurse can do the work of two or 
more with the labor-saving Toland Over- 
Bed Stretcher . . without lifting, ma- 
neuvering or assistance in steering. 


The Toland Over-Bed Stretcher tilts BOTH 
ways ... wheel locks for steering BOTH 
ways .. . ome nurse guides stretcher 
through most crowded wards . . . easily 
shifts patient, without lifting, “pending or 
straining. 


LABOR-SAVING! 
ONLY OVER-BED STRETCHER FEATURING: 


@ EASY TWO-WAY STEERING. One nurse 
guides stretcher in any direction. 

@ TWO-WAY TILT. One nurse can effect 
patient transfer from either side of 
stretcher or bed. 

@ ADJUSTABLE HEIGHT. Simple crank ac- 
tion. Stretcher raises, lowers, glides 
ever edge of bed or operating table. 

@ CENTRALIZED CONTROLS. fTilts, raises, 
lowers from one position. 

@ TIP-PROOF and JAR-PROOF. Designed 
for maximum stability, patient comfort 
and safety. 

@ TRENDELENBERG POSITION. Simple crank 
action raises one end of stretcher top 
easily. No danger of slipping—or jar- 
ring patient. 

@ SHOULDER BRACES. Padded. Store 
under top when not in use. 

@ SIDE RAILS. For post-operative recovery 
cart use. Store under top when not in 


use. 
EMERGENCY FLOOR LOCKS. For emer- 
gency operation w patient cannot 
be moved. 

@ SPECIAL Side Rails, Restraining Straps, 
Special Pads, Conductive Pads and Con- 
ductive Wheels available. 


For complete information on the labor-sav- 
ing TOLAND OVER-BED STRETCHER contact 
your Hospital Supply House, or: 


Write to 


TOLAND HOSPITAL EQUIPMENT 


99 West Main Street Benton Harbor, Mich 
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Steinberg Heads N.Y.H.A. 

™@ DR. MARTIN R. STEINBERG, director 
of Mount Sinai Hospital, NYC, was 
elected president of the greater New 
York Hospital Association. Dr. 
Steinberg succeeds Dr. Merill, su- 
perintendent, St. Barnabas Hospi- 
tals, as president. 

Other officers elected were: pres- 
ident-elect, Mr. Alex E. Norton, su- 
perintendent, New Rochelle Hospi- 
tal; vice president, Dr. Lloyd H. 
Gaston, executive director, St. 
Luke’s Hospital; treasurer, Mr. 
Louis Miller, director, Jewish Me- 


seven 


morial Hospital; secretary, Mr. Fred 
K. Fish, director, Lutheran Hospi- 
tal of Brooklyn. a 


Transfer of Ownership 
® OWNERSHIP of Fort Sanders Hos- 
pital was recently transferred to 
incorporators representing 
Knoxville Presbytery of the Pres- 
byterian Church US (Southern). 
The official name of the 34-year- 
old institution is now Fort Sanders 
Presbyterian Hospital. Personnel 
and staff remain intact and the 
transfer involved no interruption in 
the hospital’s routine. & 











S. ani “S. tacks method cuts breakage 
with manual dish handling reduced up to 71% 


Leading establishments have 
actually reduced glass break- 
age by as much as 50% with 
modern Sani-Stack racks. Sani- 
Stack racks methodize the dish 
handling procedure, minimize 
the human element. Not only 
that, they save valuable space 
and cut manual dish esiine 
up to 71%. They are available 
for dishes, glasses, cups, trays, 
silverware, etc. in tinned wire 
and stainless steel. Also with 
the amazing new plastisol lin- 
ings. To find out how they 
can simplify your dish washing 
problems while saving storage 
handling and breakage write 
today for our free folder. No 
obligation, of course! 





For more than 20 years 
sold through 
better restaurant equipment 
dealers everywhere 


WIRE GOODS 


Metropolitan CORPORATION 


70 Washington Street, Brooklyn 1, N.Y. 
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Study Environment 

in Patient Rooms 

™ CONTROLLED PATIENT ROOM EN- 
VIRONMENT and its possibilities are 
being studied on the eighth floor of 
the new addition to the Illinois Re- 
search and Educational Hospitals of 
the University of Illinois College of 
Medicine in Chicago. The results 
promise to provide new and impor- 
tant thinking in hospital design. 

“The areas of the hospital addi- 
tion which have temperature and 
humidity control have been de- 
signed to accomplish two functions,” 
writes Ford K. Hick, professor of 
medicine. “In the study of meta- 
bolic diseases, the patients are kept 
in rooms maintained at the same 
temperature and humidity through- 
out the year. This permits stabil- 
ization of fluid shifts and losses 
(sweating) so that the findings 
would be reliable and comparable. 
On the other hand, the physical fa- 
cilities permit us to determine the 
effects of various types of environ- 
ment on the healthy and ill. 

“It is apparent that the tempera- 
ture of most patient rooms in a hos- 
pital can be fairly well maintained 
during the cool seasons by adequate 
and regulated heating. During the 
hot weather cooling is necessary to 
avoid sweating and to control the 
temperature. 

“It is apparent that hot weather 
causes a number of physiological 
adjustments such as increase in 
heart rate, cardiac output and per- 
ipheral circulation, sweating, loss of 
electrolytes, shifts in body fluids, 
etc. For the desperately ill or an- 
esthetized patients cooled recovery 
wards seem to be desirable. 

“We wish to use these air condi- 
tioned spaces chiefly for investiga- 
tive work. Perhaps experience may 
supply general guides to the appli- 
cation of temperature and humidity 
controls in hospital rooms.” zB 


Mrs. Scott Receives 

H.A.K. Whitney Award 

™ MRS. EVLYN GRAY SCOTT, chief 
pharmacist at St. Luke’s Hospital, 
Cleveland, O., received the Harvey 
A.K. Whitney Lecture Award at a 
presentation dinner of the Michigan 
Society of Hospital Pharmacists in 
Detroit April 8, 1954. The award 
was established in honor of the first 
chairman of the American Society 
of Hospital Pharmacists. It is pre- 
sented annually to an individual 
who has made significant contribu- 
tions to the practice of hospital 
pharmacy. e 
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Anti-Noise Prescription 
Helps Hospital and Patients 





View of typical room in St. Luke's Hospital, Jacksonville, 
Florida... before and after Acousti-Celotex Sound Con- 
dilioning. Lowering of ceiling 3 feet opens way to many 
decorating possibilities... helps provide restful decor 
as it solves disturbing noise problem. 











Many’s the hospital that feels it could stand an interior 
“face-lifting.”’ They all agree that drab, cheerless rooms 
do little to perk up patients’ moods. Add to this an 
accompanying acoustical problem . . . the unchecked 
noises of hospital routine that interfere with the rest and 
quiet patients need. This combination of unfavorable 
conditions can do a lot to slow down convalescence. 


Double-Duty Answer 
In hundreds of hospitals, Acoustical-Celotex Sound Con- 
ditioning has proved the perfect two-way solution. As 
in the illustration above, a ceiling of Acousti-Celotex 
Tile brings new beauty and charm to room appearance. 
More important, it arrests the irritating din that stems 
from corridors, lobbies, kitchens, utility rooms, filters 
into wards, nurseries, operating and delivery rooms. The 


Acousn-(et 








REGISTERED U.S. PAT. OFF. 


resulting quiet comfort not only helps convalescence, but 
also heightens the working efficiency of hospital per- 
sonnel. 
Easily Maintained 

In all instances, Acousti-Celotex Tile makes this beau- 
tiful as well as functional contribution. Its eye-appeal is 
as satisfying as its quieting effect on the ear. The tile is 
quickly installed, and needs no special maintenance. It 
has unusual sound-absorption value, while its surface 
can be washed repeatedly and painted repeatedly without 
impairing its sound-absorbing efficiency. 


Mail the Coupon for a Sound Conditioning Survey Chart 
that will bring you a free analysis of the noise problem 
in your hospital, plus a free factual booklet, ‘“The Quiet 
Hospital.’’ No obligation, of course. 





r———— Mail Coupon Now! —-—-—1 


The Celotex Corporation, Dept. N-54 
120 S. LaSalle St., Chicago 3, Illinois 


and your booklet, “The Quiet Hospital.” 


Without cost or obligation, please send me the 
Acousti-Celotex Sound Conditioning Survey Chart, 








Address 





Products for Every Sound Conditioning Problem—The Celotex Corporation, 120 S.La Salle St., 


Chicago 3, Illinois e In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec. 
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HOT and COLD LIQUIDS 
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-_— + DISPOSABLE 
INDIVIDUALLY ¢ NO BREAKAGE 
WRAPPED 

| © NO STERILIZING 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 


INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


FLEX-STRAW CO. 
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NEW PHARMACEUTICALS 


Continued from page 94 


Cortril . . is the trade name for 
three forms of hydrocortisone — a 
topical ointment, opthalmic oint- 
ment and aqueous suspension for 


t injection into inflamed joints — 


marketed by Pfizer Laboratories. 
They are the result of a new proc- 
ess using fermentation to convert 
steroid intermediates (obtained by 
Syntex, S.A., from the Mexican 
yam) into hydrocortisone. Cortril 
acetate can be used for local ther- 
apy of traumatic, bacterial and al- 
lergic eye inflammations, allergic 
dermatoses and for many forms of 
arthritis without the systemic ef- 
fects characteristic of cortisone, a 
company spokesman said. Cortril 
acetate topical ointment is being 
marketed in 1/6 oz. tubes with po- 
tencies of 1% and 2.5%; Cortril ace- 
tate ophthalmic ointment in 1/8 oz. 
tubes with potencies of 0.5% and 
2.5%; and Cortril acetate aqueous 
suspension for intra-articular in- 
jection in 5 cc. vials containing 25 
mg. hydrocortisone per cc. 


Sucaryl calcium sweetener . . 
in a handy powder form has been 
introduced by Abbott Laboratories 
which will serve persons who follow 
low-salt as well as low-sugar diets. 
Packaged in a 2-ounce sifter-top 
container, the new sucaryl! sprinkles 
evenly and easily on cereals and 
fruit, leaves no bitter aftertaste and 
is non-caloric. It is not intended 
for use in cooking or for sweetening 
beverages — simply for sweetening 
ready-to-eat foods or fruit. One 
teaspoonful of powder is equivalent 
in sweetening power to six tea- 
spoonsful of sugar. The powder 
container fits easily into a pocket- 
book. A polyethylene cap on the 
shaker protects the sucaryl from 
moisture and leakage. 


Synkayvite-C Drops . . is a new 
dosage form of vitamin K and as- 
corbic acid. It is said to be useful 
in guarding against post-tonsillec- 
tomy hemorrhage and promoting 
wound healing following tonsillec- 
tomy, nasal, or oral surgery. Each 
cc of Synkayvite-C Drops ‘Roche’ 
contains 5 mfg of Synkayvite (wa- 
ter-soluble form of vitamin K) and 
200 mg of vitamin C. The prepara- 
tion is palatable, fruit-flavored and 
nonalcoholic, and thus is especially 
suitable for use in infants and young 
children. The drops may be mixed 
with milk or fruit juices, or dropped 
directly on the tongue. Synkayvite- 
C Drops are available in bottles of 


26 For more information, use postcard on page 113. 
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uccessful administrators from coast 
to coast report that permanent 
Plaques and Name Plates are the most 
effective single means of raising funds 
for hospitals. These handsome ac- 
knowledgements of contributions, in 
dignified bronze, aluminum, or plastic 
act as powerful incentives to potential 
donors. 
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"Bronze Tablet Headquarters’ 
United States 
Bronze Sign Co., Inc. 
570 Broadway, Dept. HM, 








New York 12, N.Y. 








Tubular Steel Furniture for the 


Modern Lobby 


Beautiful 

Comfortable-Durable 

Furniture with a surgically, clean look. Easily moved 
for room cleaning. Wear-proof — Removable Saran web- 
bing for resiliant comfort and VENTILATION. Chrome 
or chip-proof lacquer finishes. 





Companion Wall-Saver pieces 
Chairs, Table, Settee, Gang Chairs 
6 Swivel Chair Models for your office. 


Also COAT and HAT RACKS Wall and Floor 
Models 


Hold 

more clothes 
in better 
order in 

less space. 


Single or 
Double Shelf. 
24”, 36”, 
48” and 60” 
\ fengths 





PRECISION MFG. CO. 831 Chicago Avenue 


Evanston, Ill. 
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30 cc; each package contains a spe- 
cial dropper calibrated at 1 cc. 


Mysoline . . a new anticonvulsant 
found particularly valuable in the 
control of grand mal and psychomo- 
tor seizures, has just been released 
by Ayerst. Extensive clinical trials 
are said to have confirmed the value 
of Mysoline employed alone or in 
combination with other standard 
anticonvulants. No serious toxic re- 
actions have been reported from its 
use, the announcement said. Side 
effects such as drowsiness, ataxia, 
vertigo, etc. are usually minor and 
transitory, frequently occurring aft- 
er initial administration but tending 
to disappear as Mysoline therapy is 
continued or dosage is adjusted. 
Mysoline, brand of Primidone, is 
supplied in 0.25 Gm. tablets, bottles 
of 100 and 1,000. 


Mediatric Liquid . . is a steroid 
nutritional compound for use in 
preventive geriatrics. Extremely 
palatable and easy to take, Media- 
tric Liquid provides estrogens and 
androgens in small doses, nutrition- 
al factors, and a mild antidepressant 
to impart a gentle emotional uplift. 
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Do’s and Don’t’s 


Insist that oxygen equipment, 
especially cylinders, be prop- 
erly set up and secured before 
you attend the patient. 

1. Set up the “No Smoking” 
signs as instructed. 

2. Substitute other covering 
for wool blankets. 

3. Put all tobacco and matches 
or lighters completely out 
of reach of the patient. 
Caution adjacent patients 
and visitors of the danger 
of smoking within six feet 
of an oxygen tent. 

4. Provide mechanical means 
(not an electric bell) for 
the patient to call. 

5. Do not use any type of 
electrical equipment or mo- 
tors close to an oxygen tent. 
Disconnect the tent if port- 
able X-ray equipment is in 
use at the bedside. 

6. Do not rub a patient under 
oxygen with oils or alco- 
hols. 

NEVER TOUCH THE CON- 

TROLS OF AN OXYGEN 

CYLINDER WITH GREASY 

OR OILY HANDS: 














Courtesy National Safety Council 


MAY, 1954 





HILL-ROM’S New 


Adjustable Height 


“GAMMILL TABLE” 









... only adequate 
bedside unit for 


high-low beds 


. +. promotes patient 
self-help” —lightens 
the nurse’s burden 


@ The Hill-Rom Gammill Table is a bedside cabinet and overbed table 
combined with other outstanding features in one compact unit that is 
easily adjusted to any desired height by the patient. Its many exclusive 
features place the bedside necessities within easy reach of the patient, 
thereby promoting self help and lightening the nurse’s burden... 
Two-way doors and drawer provide easy accessibility to utensils for 
both patient and nurse . . . Although designed primarily for use with 
high-low beds, the Gammill Table can also be used with standard type 
beds. Write for literature. 


HILL-ROM COMPANY, INC. e BATESVILLE, INDIANA 
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CLASSIFIED ADVERTISING 


Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 





POSITIONS OPEN 


Interstate Medical Personnel Bureau 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 160 bed hospital, Great 
Lakes area; challenging situation. (b) 85 bed 
hospital, central state; modern; graduate 
staff, R.N. considered. (c) 50 bed Indiana 
hospital; building program. (d) R.N. 40 bed 
Ohio hospital. 

ASSISTANT ADMINISTRATOR: 125 bed 
specialized hospital, Ohio. (b) Accounting 
degree; 170 bed Florida hospital. (c) 300 
bed hospital, New York State. (d) Purchas- 
ing experience; 375 bed mid-western hospital. 
DIRECTOR, SCHOOL OF NURSING: 300 
bed Illinois hospital. (b) 250 bed hospital; 
modern educational building; east. $6500 
maintenance. (c) bed Ohio hospital. 
(d) Educational Directors, 

RECORD LIBRARIANS: $425. (b) Execu- 
tive Housekeepers; east, mid-west, south. To 
$350, maintenance. (c) X-ray Technician, 
chief; mid-west. (d) Laboratory Technicians. 
To $350. (e) Dietitians. All locations. 








MARY A. eos 
AGENCY 


11 West 42 Street, New York 36 
Longacre 3-0764 
Mary A. Johnson, Pb.D., Director 
Our careful study of positions and applicants 
produces maximum efficiency in selection. 
Candidates know that their credentials are 
carefully evaluated to individual situations, 
and only those who qualify are recommended. 
Our proven method shields both employer and 
applicant from needless interviews. We do 
not advertise specific available positions. 
Since it is our — to make every effort 
to select the best candidate, we prefer to keep 
our listings strictly confidential. 

e do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Tech- 
nicians, Therapists, and other supervisory 
personnel. 


No registration fee 





INDIANA MEDICAL BUREAU 

212 Bankers Trust Building 
Indianapolis, Indiana 
Opportunities in most areas for Adminis- 
trators, Medical Directors, Anesthesiologists, 
Pathologists, Radiologists, Resident Physi- 
cians, Laboratory and X-Ray Technicians, 
Therapists, Medical Records Librarians, and 
all areas of supervisory hospital and medical 
personnel. 





BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City, 17 
If you are seeking a position or personnel— 
lease write. Gladys Brown, Owner-Director. 
e Do Not Charge a Registration Fee. 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois __ 
We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 





Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 
DIETITIANS — therapeutic dietitians; 


Barnes Hospital, large teaching hospital; 4 
units affiliated with Washington University 
School of Medicine. Beginning salary $300.00 
month; social security. Apply Director of 
Dietetics. Barnes Hospital, 600 South Kings- 
highway, St. Louis 10, Missouri. 





DIETITIAN: A.D.A. Member; 2 dietitians 
on the staff at the present time, salary, 
225 bed hospital, school of nursing, central 
food service. Contact Administrator, River- 
side Hospital, Newport News, Virginia. 
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ADMINISTRATIVE SUPERVISOR, oper- 

ating room. 225 bed general hospital, with 

new modern surgeries being planned to meet 

immediate expansion program. Top salary to 
qualified person, 40 hour week. Apply Direc- 

~ 2 Nursing, San Jose Hospital, San Jose, 
alif. 


LIBRARIAN: Medical record, registered. 

Maintenance available, 66 bed voluntary non- 

pean hospital. Apply, Eastern Long Island 
ospital, Greenport, New York. 








HEAD NURSE, nurseries, 60 bassinets, 225 
bed general hospital, with new modern nurs- 
eries being planned. Good salary to quali- 
fied person, 40 hour week. Apply Director of 
Nursing, San Jose Hospital, San Jose, Calif. 


POSITIONS WANTED 


Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


EXECUTIVE HOUSEKEEPER: 20 years 
experience in hospitals and hotels. Last posi- 
tion 3 years Housekeeper, 750 bed eastern 
hospital. 

ADMINISTRATOR: M.A, Degree. 10 years 
purchasing experience, mid-western institu- 
tions. 5 years Business Manager; 3 years 
Administrator 200 bed mid-western hospital. 
ASSISTANT ADMINISTRATOR: M.S. De- 
gree, Hospital Administration, ee 
2 year residency, 200 bed eastern hospital. 
Any locality acceptable. 

BUSINESS MANAGER: B.S. Degree, Bus. 
Adm.; M.B.A., June 1949. 5 years experi- 
ence. 

COMPTROLLER: B.S. Degree, University 
of Cincinnati. 4 years Office Manager. 5 
years Business Manager; Assistant Director, 
400 bed hospital. 


PHARMACIST, CHIEF: M.Sc. in Phar- 
macy, internship in hospital pharmacy. 
Young, veteran, progressive. Experience in 
teaching. Registered in Pennsylvania but 
will reciprocate if possible. Box 392, Hospi- 
tal oe 105 W. Adams St., Chicago 
3, TH. 














FOR SALE 





HOSPITAL FOR SALE 
16 beds. Good trade area in Oklahoma. All 
equipment now being used. Most of the diag- 
nostic equipment and instruments were pur- 
chased in the past five years. Medicine is 
in good condition. Box 393, Hospital Man- 
agement, 105 W. Adams St., Chicago 3, IIl. 








Use the 
Classified 
Advertising 
Columns 


for Quick Results 


lf you are looking for a job, an 
employee, or equipment, just tell the 
hospital world about it in the Clas- 
sified Columns of HOSPITAL MAN- 
AGEMENT. It's inexpensive — only 
75¢ per line, minimum charge $1.50. 


HOSPITAL MANAGEMENT 
105 W. Adams St. Chicago 3, Ill. 














PUBLIC RELATIONS CONTEST 


Continued from page 22 


American Association of Hospital 
Accountants are constantly check- 
ing and rechecking procedures, add- 
ing new contributors, scanning pos- 
sibilities for greater usefulness. 

A large part of this refining proc- 
ess, of course, is the hospital field 
itself with its constant counter 
checks. 

We like to think, too, that Hospr- 
TAL MANAGEMENT is a medium in 
which hospital people talk to each 
other. It is a great convention, a 
great classroom which isn’t in ses- 
sion just once or twice a year but 
all the time. 

When, for instance, L. L. Landis, 
superintendent of Jay County Hos- 
pital, Portland, Indiana, develops a 
method of overcoming the nurse 
shortage, he tells how he did it, (as 
he did on page 73 of our April is- 
sue) not merely to a roomful of 
people but to thousands upon thou- 
sands of HOSPITAL MANAGEMENT 
readers all over the United States 
and Canada and, in very truth, to 
hospital people all over the world. 

That’s magazine publishing on the 
very highest level and that’s where 
we propose to keep it. a 


Featured in Picture Story 

Elise Biechler, administrator of 
Women’s and Children’s Hospital, 
Chicago, was the subject of a half- 
page picture story in the Jan. 6, 
1954 Chicago Daily Tribune. 


The Bowl of Hygeia Becomes 
New Motif for A. H. Robins 

The Bowl of Hygeia, widely used 
international symbol of pharmacy, 
appears as a new motif in current 
announcements and literature pre- 
pared by A. H. Robins Co., Inc. of 
Richmond, Va. The design was 
suggested by a handwrought, ster- 
ling silver representation of the 
Bowl of Hygeia, presented by Latin 
American representatives of the 
Robins Co. last year on the occasion 
of the company’s seventy-fifth an- 
niversary and the dedication of its 
new plant and headquarters. 

Hygeia was the daughter of Aes- 
culapius, the god of medicine and 
healing. Her classical symbol sug- 
gests health, service to medicine 
and the wisdom of the serpent. In 
Spanish-speaking countries, Italy, 
Germany, Scandinavia and various 
other nations the Bowl of Hygeia is 
even more widely used as a symbol 
of pharmacy than the mortar and 
pestle. 


~~ 
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Evidence of Fall 


was not causally related to the later 
occurrence. The mere turning of a 
patient on her left side in and of 


cannot be charged to the hospital 
which furnished a qualified nurse 
and another person in a small ward. 




























































al “ itself, and without some proof of It may be that the placing of 
k- Pile from bed by patient her proximity to the edge of the sideboards on a patient’s bed is a 
d- held insufficient to constitute bed or some other proof that she routine, administrative act and that 
s- administrative negligence was left in a precarious position, is | orders to install them could be 
no proof of a lack of care. given by an employee of the hospi- 
“ Admittedly, there were no side- _tal, lay or prefessional. This might 
Jd ™ THE ADMINISTRATRIX of the estate boards on the bed and, if there is possibly be so where it is obvious 
er of the decedent brought an action to be any liability on the part of | to even the non-professional that 
to recover for pain and suffering the hospital, it must be predicated sideboards are necessary to protect 
T- as a result of injuries sustained by on the negligent failure to use them. a helpless or delirious patient. 
in the decedent while a patient in the The fact that a person is seriously However, where there could be 
ch hospital. ill does not in itself render the use a reasonable difference of opinion 
a The decedent who was sixty-two of sideboards necessary or advisa- as to the need for sideboards, the 
s- years of age was admitted to the ble. Even if the bedboards were in decision is a medical or nursing one 
ut hospital as a terminal case. While use on the patient’s bed, they would and for failure on the part of the 
in a curtained cubicle in one of the have had to be removed while she doctors or nurses to use the cor- 
is, wards, she rolled out of bed and was getting the enema and there- _— rect judgment the hospital is not 
s- received certain injuries. Just prior after while she was being cleaned liable. The fact that sideboards 
a to the accident a nurse’s aide gave and the bed was being freshened. would have prevented the fall of 
se the patient an enema and then There was nothing unusual about the patient is not proof of lack of 
as placed her on her left side. the patient’s condition on the day care. There was no evidence that 
s- Nothing in the hospital record of the accident; she was not under _‘ their use was indicated and none 
of showed that the patient’s condition opiates; she was not delirious; she of the doctors or nurses in constant 
= or conduct indicated the necessity et tek saeiiiien aie as ee al attendance and in a position to 
NT of sideboards and none had been Rann arse i d observe the patient ordered them. 
on ordered for her by any of the medi- peat ry cae Seeee al See See (Maughan v. The Society of the 
mat cal staff or nurses. nurse’s aide were in close proximity New York Hospital, Supreme Court, 
id. In dismissing the complaint and actually administering to her New York County, Trial Term Part 
be against the hospital, the court stated when she fell from the bed. What- XIX, Hon. David C. Broderick, 
ie that the giving of the enema had ever dereliction might have been Special Referee, N.Y.L.J., Decem- 
s been completed prior to the fall and charged to the nurse or her aide _ ber 1, 1953, p. 1277, col. &). « 
Two New PUTNAM Books for the 
‘ Hospital Administration and For Quality Institutional Textiles 
f.. Staff Members 
6 
' | PRINCIPLES OF HOSPITAL Ask for 
by John &. McGibony, M.D. KI N G 
Brings together in concise form the best of administrative | ae 
ed planning to serve the busy executive and members of his Nag: “ai e cdi 
>Y> staff. sone r wine WTS. C8 " melt | 
, a 
: THIS HOSPITAL on 3 
ade to 
val by Raymond P. Sloan Federal 
* Foreword >y € zorge Bugbee ; Specifications 
“i A book every board membc: should have immediately, since ' 
“ the author has specifically po ated out the trustee’s authority. ae ee 
ae Be sure the members of your board are supplied with it at we a ' KING-KORD } 
a once. CRINKLE SPREADS BEDSPREADS 
its G. P. Putnam’s Sons, 210 Madison Ave., New York 16, N.Y. . Sceseslil - 
Gentlemen: Send at once H-2D mete 
S= copies of McGibony’s PRINCIPLES OF HOSPITAL 
— tae ~ Te ons, ees OF 
- copies 0 oan’s 
a OURS, at $4.50 per copy. by THE JOHN P. KING MFG. CO. 
In Name POSER 22 scores tees oa AUGUSTA, GA. A . 
y, Title manyey Sales Agents: KING 
is Stret textiles MINOT HOOPER |Reure 
4 i 1881 incorrorateo \GEEEH 
ol City DO csitssoscastttiaetticn 40 WORTH STREET, NEW YORK 13, N.Y. 
nd ( Remittance enclosed [] Bill me (J Bill hospital account 
NT MAY, 1954 For more information, use postcard on page 113. 129 














NEWS OF SUPPLIERS 


Coffee tasting is an important part of coffee roasting. Mr. William Meyer, master 
roaster professional taster and buyer of Continental Coffee Co., Chicago, cuptests 
samples from each fresh roasted batch — which adds up to about 200 cups per day. 
Mr. Meyer doesn’t drink any of this coffee. He merely rolls the liquid over his taste 
buds and expels it. Then he continues to the next cup. 


S. DeWitt Clough Receives 
Gold Heart Award 

S. DeWitt Clough, Managing Di- 
rector of the Chicago Heart Asso- 
ciation, and Honorary Chairman 
and consultant of the Abbott Labo- 
ratories in Chicago, recently re- 
ceived the Gold Heart Award for 
outstanding contributions to the ad- 
vancement of cardiovascular medi- 
cine and the Heart Program. The 
award, highest honor of the As- 
sociation, was presented to Mr. 
Clough by Dr. E. Cowles Andrus 
of Baltimore, newly installed presi- 
dent, at the Association’s annual 
dinner in Chicago. In his Gold 
Heart Citation, Mr. Clough’s 
achievements were described as 
“an inspiration to laymen who have 
joined with physicians and scien- 
tists in the Association’s nationwide 
crusade against the heart diseases.” 

Mr. Clough became associated 
with the heart program through 
fund-raising and management ac- 
tivities after a long career as a 
business leader. He has been on 
the Board and the Executive Com- 
mittee of the American Heart As- 
sociation since 1952. 
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Chicago Sun-Times Photo 


Electronic Units ‘‘Heart’’ of 
New Automatic Heart 

An electrically powered man- 
made heart, which utilizes four 
electronic recording and control- 
ling instruments developed by Min- 
neapolis-Honeywell, was _ recently 
used for the first time to save a 
patient’s life during delicate heart 
surgery. The large instrument per- 
formed the work of the patient’s 
heart and lungs for 26 minutes 
while surgeons did repair work on 
the empty heart. 

Conceived by Dr. John H. Gibbon, 
Jr., professor of surgery at Jefferson 
Medical College Hospital in Phil- 
adelphia, the “heart” of the man- 
made heart are the four electronic 
controlling and recording instru- 
ments developed by Minneapolis- 
Honeywell’s Industrial Division, 
Philadelphia. These instruments 
substitute “electronic thinking” for 
the natural processes of the human 
body. 


TV Award Received by Smith, 
Kline & French Laboratories 

A special scroll award for out- 
standing contribution to medical 





education was presented recently 
to Smith, Kline & French Labora- 
tories of Philadelphia by the Michi- 
gan State Medical Society in De- 
troit. 

The award, made at the Michi- 
gan Clinical Institute in the Grand 
Ballroom of the Sheraton-Cadillac 
Hotel, was given to the Philadelphia 
pharmaceutical firm “in apprecia- 
tion and recognition of its pioneer- 
ing contribution” to post-graduate 
medical teaching through the medi- 
um of color television. 


Other News . . Additional duties 
in the field of public relations will 
be assumed by Ralph E. Koons and 
George J. Hooper, each for many 
years a vice president of Puritan 
Compressed Gas Corporation, ac- 
cording to a recent company an- 
nouncement. Assisting them will be 
Parker B. Francis III who has been 
appointed general sales manager of 
Puritan. Other recent appointments 
in the company include Kenneth G. 
Sanderude as manager of the Kan- 
sas City Sales operations. 

The American Communications 
Corp., New York City, recently 
announced the appointment of J. 
Wade Collins as sales manager. 
Mr. Collins comes to American 
Communications from _ Landers, 
Frary & Clark of New Britain, Conn. 
where for the past twenty-five 
years he has been responsible for 
sales promotion work of the Stanley 
Division. 

William E. Chilton well known 
throughout the hospital industry as 
“Bill of Continental” passed away 
suddenly following a brief heart at- 
tack at home on March 13th. Mr. 
Chilton, who has been with the 
Continental Hospital Service organ- 
ization 20 years, assisted consider- 
ably in the development of the Con- 
tinentalair iceless oxygen tent, the 
Infantair emergency lighting and 
many other services developed by 
this company. 

Walter R. Nay, Chicago regional 
manager for Mallinckrodt Chemical 
Works, drowned on April 6 in 
Florida where he was vacationing 
with his family after attending the 
recent American Pharmaceutical 
Manufacturing Association meeting. 
Mr. Nay joined Mallinckrodt in 1933 
as assistant manager of the Chicago 
office, became manager in 1935, and 
in 1949 was named manager of the 
north central states region. 
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